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“an ideal compound 


for use in common 


urinary tract infections.”* 


Azo Gantrisin provided “prompt and effective clearing 
of organisms and pyuria”* plus “dramatic relief of blad- 
der and urethral symptoms”* in 221 (97%) of 228 


patients with urinary tract infections. 


Azo Gantrisin is particularly useful in the treatment 


of cystitis, urethritis and prostatitis, It is equally val- 
uable following urologic surgery, cystoscopy and cathe- 
terization because it provides effective antibacterial 


action plus prompt pain relief, 


AZO GANTRISIN * — 500 meg Gantrisin (brand of sulfisoxazole) 


plus 50 mg phenylazo-diamino-pyridine HCI 


and J. M. Lancaster, North Carolina M. J., 18:78, 1957. 


F. K. Garvey 


AZO GANTRISIN sc. 
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slow the hasty heart 


(reserpine CIBA) 


Many patients can benefit from the heart- 
slowing action of Serpasil. 


Those in whom tachycardia is deleterious 
are helped by its unique bradycardic effect. 
For Serpasil, apart from its antihyperten- 
sive action, prolongs diastole and allows 
more time for the myocardium to recover. 
Blood flow and cardiac efficiency are thus 
enhanced. 


Therapy with Serpasil is virtually free of 
dangers (heart block, cardiac arrest) and 
the disadvantages of “titrating” dosage 
heretofore encountered with bradycardic 
drugs. Side effects are generally mild and 
can be overcome by adjustment of dosage. 


Recommended initial dosage range for Ser- 
pasil in cardiology is 0.1 to 0.5 mg. per day, 
conveniently taken in a single dose. Rapid 
heart rate usually will be relieved within 
1 to 2 weeks, and suppression of tachycar- 
dia often persists after therapy is stopped. 
SUPPLIED: Tascers, 4 mg. (scored), 2 me. (scored), 1 me 
(scored), O 25 mg. (scored) and mg 1 me end 0 2 
mg. Serpes:! per 4-mi. teaspoon Amrur 


2 mi 2.5 mg. Serpaesi! per mi Views 
5 me Serpasil per mi 
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in arthritis, BUF FERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BurFeRin will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 

... BUFFERIN contains no sodium, thus mas- 

sive doses can be safely given without fear of 

sodium accumulation or edema. 


Each sodium-tree BUFFERIN tablet contains acetylsalicylic acid ‘ 
6 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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PICK THE PIPERIDOL 
BEST FOR YOUR PATIENT 


for pain = spasm 
of the upper G.I. tract 


capsule 


DACTIL’ 


Brand of Piperidolate HCl 


visceral eutonic 

relieves gastroduodenal 
and biliary paine=2spasm 
~—usually in 10 minutes 


for peptic ulcer 


tablet 


PIPTAL 


Brand of Pipenzolate 
Methylbromide 


cholinolytic 
normalizes motility 
and secretion; prolongs 
remissions, curbs 
recurrences 


» 


for generalized 
disorders 


tablet 


TRIDAL 


(DACTIL | PIPTAL — in one tablet) 


rapid, prolonged relief 


throughout 
the G.I. tract 


A 


Patients on DACTIL, PIPTAL and TRIDAL 
remain singularly free of antispasmodic 


or anticholinergic side effects 
urinary retention, constipation, dry 


mouth, blurred vision. 
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Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion- free. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 
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*Raudixin reduces mental tension 


Tranquilizing Raudixin reduces the mental tension which plays a 
significant role in hypertension ... reduces mental tension as yet 
unrelated to physical symptoms. 


*Raudixin reduces hypertension 


Blood pressure lowering effect is gradual, sustained in hypertensives 
..~ little or no hypotensive effect is produced in normotcnsives. 


*Single daily dosage 
Discourages promiscuous over-use by patients .. . not habit-forming. 


SQuiss Squibb Quality—the Priceless Ingredient 
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Problem-eaters, the underweight, and gener- 
_ ally below-par patients of all ages respond to 
INCREMIIN. 


Incremin Offers |-Lysine for protein utiliza- 
tion, and essential vitamins noted for out- 
standing ability to stimulate appetite, over- 
come anorexia. 


Specify incremin in either Drops (cherry 
flavor) or Tablets (caramel flavor). Same 
formula. Tablets, highly palatable, may be 
orally dissolved, chewed, or swallowed. Drops, 

_ delicious, may be mixed with milk, milk for- § 
mula, or other liquid; offered in 15 cc. poly- 
ethylene dropper bottle. 


Each iNCREMIN Tablet 
or each cc. of InCREMIN Drops contains: 
5 mg. 


10mg. 1% alcohol) 
"Reg. U. S. Pat. OF 


Dosage only 1 INCREMIN TABLET or 10-20 
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NEW SANBORN 


MODEL 300 


ViIsETTE 


electrocardiograph 


rowing use of the ECG in cardiovascu- 
3 lar work means more locations in which 
‘cardiograms are being run: in your office 
at your patient’s home... in hospital 
heart stations, laboratories, wards. This im- 
mediately focuses attention on instrument 
portability—and the obvious value of the 
new Sanborn Model 300 VISETTE 
For the first time —in “brief case” size — 
is everything needed to take a ‘cardiogram 
of full clinical accuracy. This remarkable 
new transistorized direct writer inc orporates 
all the best features of earlier Sanborn in- 
struments developed over the past 33 years 
— plus extremely light weight (18 pounds) 
and small size (12%%" x 10's” x 5°") made 


possible by original design and modern 


electronic components. New in the "300", 


in “brief case" size 


too, are such operating advantages as fully 
automatic, “one hand” Instomatic action; 
automatic “push button” grounding; even 
simpler chart loading; and interlock switch 
to prevent closing cover with power on. 

The doctor with the active cardiac 
practice will particularly appreciate these 
VISETTE features; but wherever this mod 
ern ECG is used, “convenience” will be the 
characteristic by-word, Ask your Sanborn 
Representative for full VISETTE informa- 
tion, and a demonstration in your office, of 
this modern, moderately priced instrument. 

The established Sanborn Model 51 
Viso-Cardictte is still available for those 
who prefer a larger, heavier (34 Ibs.) instru- 
ment —$785, delivered. 


SANBORN COMPANY 
175 WYMAN STREET, WALTHAM 54, MASS. 
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A “sense of well-being” is an added 
benefit in “Premarin” therapy 


A 


Every woman who suffers in the menopause deserves "Premarin, “ 
widely used natural, oral estrogen. 


“Premarin” produces prompt symptomatic relief and a gratifying 
“sense of well-being.” “Premarin” presents the complete equine 
estrogen-complex. Has no odor, imparts no odor. 


in the menopause and 
the pre- and postmenopausal syndrome 


3642 or Ayerst Laboratories * New York, N.Y. * Montreal, Canada 
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Special Delivery 

| remember coming to the hospital 
to deliver a girl whom I used to give 
ice cream cones to while a druggist. As 
| entered the Delivery Room, she asked 
if | was ready. | paid no attention to 
her; I serubbed, gowned and gloved, 
instruments to my liking 
Avain she asked, “Are 
To this I said, 


Yes”. and in a moment, junior was in 


arranged my 
and draped her. 
you ready, Doctor?” 
my hands 
Later, after the surprise and shock 
was over, she said, “I was waiting for 
you 
L. S., M.D. 
Dorchester, Mass. 


Breakage 

A flustered and excited young father- 
to-be rushed up to the receptionist at 
and said, “Could I see Dr. 


B—right away, please?” Several people 


our clinic 


were sitting in the reception room, and 
the receptionist in a low voice inquired, 
“Is this an emergency?” “Yes, Yes!”, 
the young man cried, “Go tell the doe- 


tor my wife’s bag has done busted”. The 


August 1957 
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True Stories From Our Readers 


red-faced receptionist showed up at my 
door with the man in tow. She stam 
mered, “Now, tell the doctor what you 
just told me” 

In a couple of hours the man was 
a father, and my colleagues were still 
laughing. 

RK. N. B.. M.D 
Hillsboro, 


lexas 


Bit by Bit 


This energetic 5 year old boy was 
circling the waiting room striking up 
a conversation with each person sitting 
there. He truly had an imaginative gift 
of gab just like his “very” 
After her 


were leaving through 


pregnant 
mother. examination, the 
mother and boy 
the waiting room again and he proudly 
“old” 
“Mommy got a leg for the baby this 
He had been told this was the 


announced to all his friends 
time.” 
purpose of the prenatal visits: an arm 
one time, the head the next and so on 
MLD 


Evansville, Ind 
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announcing... 
a new practical 
and effective method 
for lowering blood 
cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


. while allowing the patient 
to eat a balanced... nutritious... 
and palatable diet 


Each tablespoonful of Arcofac contains: 


Linoleic acid... dew 
Vitamin B, ers ... 0.6 mg. 


(sodium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 


to the patient 


THE ARMOUR 

LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering... Factor 


a penefrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 
oil droplets, each encased in a film of Irish moss... 


makes it more movable 


KONDREMUL (iain) —Pleasant-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of | pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 
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penetrates softens “bulks itup” makes it more movable 
THE E. L. PATCH CO. — stoNrHAM, MASSACHUSETTS 


OFF THE RECORD 


Modern Therapeutics 

Grandmother Jones from neighbor- 
ing Florida has been a patient for many 
years and is quite fond of her doctor. 
She is an ardent fisherwoman and spends 


many pleasant hours on the banks of 


Lake Talquin and the Ochlocknee River. 


This summer, while pursuing her usual 
recreatiawy her thighs and buttocks be- 
came infested with Sandworms (Larvae 
The itching in this condition 
After 


weeks of treatment by all known 


Migrans). 


is terrific especially at night. 
many 
or recommended agents, the malady was 
finally conquered but not the pruritus 
of the thighs, buttocks, anus and external 
genitalia. 

One morning, when she was draped 


looked up 


on the curtain, and there was an un 


to receive her treatment, 
usually large South Georgia grasshop 
per. Idea! I picked up the grasshopper 
and let him crawl and dig around on the 
affected 
twitching. I then explained to Grandma 
that I had 


trouble while holding up the grasshop- 


area accompanied by much 


found and corrected her 


per for her to see. I explained that | 


pants, but this was my first experience 


often removed ants from ladies’ 


in finding grasshoppers. I carefully 


wrapped the grasshopper in a tissue and 
gave him to a very appreciative and be- 
wildered patient. Sometime later Grand 
mama caught on, and now dies laughing 
at her experience. Anyway, het pruritus 
has completely disappeared. 

This procedure is not recommended 
unless you know your patient very well 


W ho Saya 


and the patient likes you. 
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that General Practitioners don't enjoy 


their work 7 
T. C. W., M.D. 
Valdosta, Ga 


No Cause for Alarm! 
Mrs. W had 


her heart disease with all its other senile 


finally succumbed to 


complications. 1 obtained a consent for 


autopsy with the promise that 1 would 
Mrs. L.. her 


| telephoned and found only 


notify daughter, of the 
findings 
a friend of the family was home who 
was very insistent that | discuss the find- 
ings with her. | explained that it would 
be necessary to speak first to the de 
ceased’s daughter who could in turn 
disseminate the information as she saw 
fit. In one final attempt before the con 


lady asked 


was it anything 


versation ceased the “well 


doctor, just tell me, 
serious?” 

After a moment | quietly mumbled 
“just enough to kill her” and slipped 
the receiver back on the hook 


H. B. M.D 


Tyler, Texas 


Shades of Sally Bloomer 


A young patient informed me this 
morning that he will become a mail man 


“Why, it’s the only 


cannot enter!” he said, “After all, there 


eccupation women 


be a female man!” 


Indianapolis, Ind 
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Oletaey surrt 


_ — SiG: 2 CAPS DAILY | BOTTLES OF 100 AND 1000. 
i 
amino Acid® x 


WHICH Is DIAGNOSIS? 


|. Normal 3. Perinephritic abscess 


2. Hydronephrosis Retroperitoneal tumer 


5. Tumor of kidney 


Inswer on page Ilia 
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PROTEIN FRACTIONS | 


LIPID 


NORMAL 


| 4 
HYPERLIPEMIC 


HYPERLIPEMIC 


DENSITOMETRIC PROFILES 


M NORMAL 
HYPERLIPEMIC 


OOU> Optica! Densin 


NORMAL 
HYPERLIPEMIC 


BLOOD DRAWS ITS OWN PROFILE 


Here's one of the most ingenious methods of 
blood analysis! A small strip of paper in an 
electric field paints a picture that’s worth a 
thousand calculations! 


Principle: The phosphatides and phospha- 
tide-containing complexes travel along the 
electrified path of the paper strip allowing 
identifiable protein and lipid complexes to be 
deposited at various points. Where the phos- 
phatide content is insufficient, electroneutral 
lipids (cholesterol, neutral fat) are set free to 
remain at the starting point. Thus we obtain 
the characteristic tell-tale density zones of the 
electrophoretic profile. 


Significance: Paper electrophoresis provides 
demonstrable physical evidence in disturb- 
ances of lipid metabolism and ‘in associated 
disease states. Characteristic patterns have 
been obtained in hypercholesteremia, hyper- 
lipemia, lipoid nephrosis, etc.; electrophoretic 


profiles from various species illustrate their 
relative predisposition to atherosclerosis. 


Application: Paper electrophoresis is now 
being used to investigate the influence of 
dietary supplementation with “RG” Lecithin 
upon lipoprotein patterns in patients with 
lipid metabolism disturbances. 


Glidden’s "RG" Lecithin consists of 90% 
natural phosphatides in dry, free-flowing 
granules refined from soybeans. It is the only 
lecithin made expressly for medically in- 
dicated dietary purposes. 


“RG” Lecithin is well tolerated and readily 
utilized by the body. There are no contrain- 
dications. Daily dietary supplement: 1 table- 
spoonful (7.5 Gm.) in juices or on cereals. (Up 
to 60 Gm. daily are used in clinical trials.) 


Literature on lecithin in health and disease 
available on request. 


RG® LECITHIN phosphatide supplement. 


The Glidden Company - Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, Ill. 
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NEW! for patients all ages 


prevents and relieves skin discomforts 
aids healing 


Antibacterial Action* 


Zones of Growth Inhibition — Agar Plate Tests | 
(Zone sizes in millimeters) 


JOHNSON'S | MEDICATED | MEDICATED 
MEDICATED | powDER A | POWDER B 


POWDER 


| Proteus vulgaris 0.0 0.0 


Micrococcus pyogenes 
var. albus 5 . 0.0 


Micrococcus pyogenes 
var. albus hemolyticus 55 0.0 


Micrococcus pyogenes 
var. aureus 
hemolyticus 


Micrococcus pyogenes 
var. aureus (Welicome 
strain CN491) 


faecalis 


T PARTIAL GROWTH INHIBITION 


antibacterial: twofold antiseptic action curbs primary 
infections, helps prevent secondary infections. 


anti-urease: specific inhibition of the enzyme urease 
plus action against urease-producing bacteria checks 
formation of ammonia...prevents diaper rash and am- 
moniacal dermatitis. 


for Baby and superior absorption: two highly effective moisture ab- 
all the Family sorbents help keep skin cool and dry...combat macera- 
tion, chafing and irritation. 
f P JOHNSON’S MEDICATED POWDER provides unexcelled 
fohnron «fo wucn 7 dry lubrication as well as effective deodorizing action. 
It is ideal for sensitive skin—completely safe for babies 
CONTAINS HEZACHLOROPHENE FER CENT AND 
PARA-CHLORO-META-KYLENOL 0.25 PER CENT and children. 


medicated 


(Diocty! sodium sulfosuccinate and diace,” Blair) 
In recent clinical evaluations of 1sapoxoL, 1143 patients 
were treated for acute, chronic or severe constipation. 
With 89.6% of the cases, isapoxor effectively prov ided 
soft, well-formed stools for easy evacuation —demon- 
strating superiority in... 
comrort —because dioctyl sodium sulfosuccinate 
reduces surface tension (1) allowing moisture to soften 
100 mg. d.s.s._ the stool, (2) dispersing Diace,* the peristaltic “prune- 
stool factor,” over the bowel mucosa. 
softening conventence—because peristalsis is synergistically 
synergized but gently stimulated by the sublaxative dosage of 
= _ Diace, stool softening is accelerated, moisture permea- 
tion increased. 
by 
peristaltic controt —because gentle bowel action completes 
softening and induces morning-after evacuation of so 
“‘prune- i ing-after evacuation of soft 
,, stools without undesirable side effects. 
factor’ 
only 2.5 meg. For your own clinical evaluation of this new activity in constipation 
correction, requests for ISADOXOL samples and information will receive 
prompt attention through the Medical Director, Blair Laboratories, 
Short Hills, N. J 
Blair. 
B = A Fe LABORATORIES, INC SHORT HILLS, NEW 
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A beautiful imported German apothecary jar will be 
sent to each contributor of an unusual case report 


Laboratory Findings 


The following case illustrates the im- 
portant role played by group specific 
substances in a medicolegal investiga- 
tion. 

After midnight a man was seen to 
carry a woman out of a tenement and 
deposit her on the sidewalk. The police 
they found the 
woman dead, in the supine position. 
Not far from the body were two knotted 
handkerchiefs. Then a man resembling 
the one who had carried the body ap- 


were notified, and 


peared with a bundle which contained 
He denied that 
he had ever seen the de« eased before or 


an empty wine bottle. 
that she had ever been in his apartment. 
His apartment was examined and on the 
linoleum was a dried shiny stain similar 
to that made by serous fluid. This stain. 
the handkerchiefs, blood and scalp hair 
from defendant and deceased were sent 
to the laboratory. 

In the meantime an autopsy proved 
that death was due to strangulation, and 
in addition revealed postmortem lividity 
and pressure marks on the front of the 
hody and face, which were not com- 
patible with her supine position on the 
sidewalk. A large amount of alcohol 
was found in her brain on toxicologi« 
examination. The stain on the linoleum 
by the absorption test showed the pres- 
ence of group specific substance A. The 


blood of the deceased belonged to group 


defendant was 
handkerchiefs 


’ 
group 


blood of the 

The knotted 
the body 

substance B, 


A. The 
B. 
found near contained 


probably from 
nasal secretion. 

When confronted with the evidence 
and its implications, the defendant final 
lv confessed that the deceased had been 
in his room drinking and that he had 
strangled her during a sudden quarrel. 
He had body to lie 
down on the linoleum for several hours 
until he could find an opportunity to 
carry it out to the sidewalk. During that 
interval fluid from her 
nose and dried on the linoleum. 

He also admitted ownership of the 
knotted handkerchiefs 


tion to the group specific substance Lh. 


allowed the face 


edema oozed 


which, in addi 
held some light brown hairs in the knots 
and these were similar to the scalp hairs 
of the deceased. The laboratory find 
ings, the autopsy and investigation com- 
pletely confirmed his confession 

Vance, M., Helpern, and 


“Legal Medicine Pathology 
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WANTED. 


RELIEF 
FROM 
ACNE 


Fostex’; is an essential adjunct to treatment 


IN ACNE, Fostex Cream and Fostex Cake 


« degrease, peel and degerm the skin 

* unblock pores... help remove blackheads 
« help prevent pustule formation 

* minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium laury! sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium diocty! sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2% , salicylic 
acid 2% and hexachlorophene | % 


_ Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated... assures patient acceptance 


and cooperation 


FOSTEX CREAM for thera- FOSTEX CAKE for 
peutic washing of the skin maintenance therapy to 

in the initial phase of the  Sestex keep the skin dry and sub- 

treatment of acne, when stantially free of come- 

maximum degreasing and dones 

peeling are desired. in 4.5 oz. jars in bar form 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 467 Dewitt Street Buffalo 13, New York 
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but his stomach and nerves are losing to the “jitters” 
of spasm and irritability. 
BUTIBEI 


—the antispasmodic-sedative providing therapeutic agents with the 
same durations of action 


McNEIL 


LABORATORIES, INC. 


Philadelphia 32, Pa. 
*Trade-mark 


contains, per tablet or 5 cc.: 
BUTISOL SODIUM® Butabarbital Sodium, 10 mg. — the 
“daytime sedative” with little risk of accumulation! or develop- 
ment of tolerance frequently associated with the long-acting 
barbiturates such as phenobarbital.2 
natural belladonna, 15 mg.— more effective than the synthetic 
ids. Butibel tablets... elixir 
Prestabs* Butibel R-A (Repeat Action Tablets) 
Maynert, EW. and Losin, L.: Pharmacol. & Kaper, Therap. /15:275-282 


1. 
(Nov) 1955. 
2, Butler, T. C, et al.: J. Pharmacol. & Exper, Therap. //1:425 (Aug. 1954. 


\ 


simple, well-tolerated routine for ‘sluggish’ older patients 


one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 
Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis —copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 

Relieves certain G.1. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


Decno.in Tablets: (dehydrocholic acid, AMES) 3% gr 


Z\) AMES COMPANY, INC « ELKHART, INDIANA+« Ames Company of Canada, Ltd., Toronto 


> ¢ 
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Both vial and Oral Adapter for Medihaler preparations 
are improved: The 10cc. vial for all Medihaler medica- 
tions is now made of shatterproof stainless steel. The 
Oral Adapter is shorter, handier to use. New combination 


package includes Oral Adapter for patient's first prescrip- 
1 S ma tion. No need for carrying case. 


Medihaler-EPI Riker brand epinephrine bitartrate, 
and other 7.0 mg. per cc., suspended in inert, nontoxic aerosol 


vehicle. Contains no alcohol. Each measured dose 0.15 mg 
aller ic states actual epinephrine. In 10cc. metal vial with measured 
g dose valve. 

Indicated for quick relief of bronchospasm of any origin 
—asthma, bronchiectasis, emphysema 

Acts more rapidly than subcutaneous epinephrine in 
acute allergic reactions. 


Medihaler- ISO Riker brand isoproterenol sulfate, 2.0 
mg. per cc., suspended in an inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 0.06 mg. actual 
isoproterenol. In 10cc. metal vial with measured-dose valve. 

Unsurpassed for rapid relief of bronchospasm of any 
origin—asthma, bronchiectasis, emphysema 


SMALLER...MORE CONVENIENT...SHATTERPROOF...EVER-READY 


SIMPLER TO 


USE...RAPID, PROLONGED RELIEF...SAFE FOR CHILDREN TOO 


The same automatic measured-dose principle which has made Medihaler famous. Uniform particle size. 
Always spiliproof, leakproof; constant dosage. Now also shatterprool, and with sma/ler sterilizable, 
unbreakable Oral Adapter. Nothing to pour or measure. Prescribe Medihaler medication with Oral 
Adapter on first prescription. REFILLS AVAILABLE WITHOUT ORAL ADAPTER 


The Medihaler Principle = 


is also available in Medihaler-Phen'” (phenylephrine-hydrocortisone- 


neomycin) for lasting, effective relief of 
—\ Rik 
— 


nasal congestion. 
LOS ANGELES 


automatically measured-dose aerosol medications 
7 | 
\ 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


= well suited for prolonged 
therapy 

s well tolerated, relatively 
nontoxic 

# no blood dyscrasias, liver 
toxicity, Parkinson-like 
syndrome or nasal stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


To 


Miltown 


tranquilizer with muscle-relazant action 


1, 3-propenediol 
ficarbamate — Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


WALLACE LABORATORIES 
New Brunawick, N. J. 
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Verdict ? 


Edited by Ann Picinich, Member of the Bar of New Jersey 


The judgment of the court is sought in 
in action by the insurer as to the rights 
ind duties of the parties under a “proles 
sional liability policy.” The facts before 
the court are as follows: 

A middle-aged woman entered the phy 


office by way of 


appomtment 


Under the doctor's direction, she pro 
ceeded to seat herself on a metal hydraulic 
chair in one of the treatment rooms \. 
she placed her left foot on the chair and 
attempted to raise herself into the chair. 
it suddenly rotated to the left. causing her 
to fall, 

An action was against the 


in the fall 


commen ed 


doctor for injuries sustained 
illeging that the doctor was negligent in 
without 


leaving the chair unlocked warn 


ing the patient On rec eipt of the sum 
mons and complaint, the doctor forwarded 
the papers to the insurer requesting it to 
defend the action and pay any judgment 
recovered against him. 

The insurance poliey afforded protec- 
tion with respect to an injury “arising out 
of the practice of the insured’s profession” 
professional services 


or “resulting from 


rendered or whic h should have been 
rendered.” 

The insurer claims that the literal terms 
of am il prac tice insurance policy strictly 
limit the to those 


liability of the insurer 


injuries which might arise out of the 
actual rendition of professional services by 
the insured, and do not include the injurie- 
under the claim presented 

Opposing such position, the insured and 


his injured patient contend that a mal prac 
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tice policy covering any claim lor an in 


jury “arising out of the practice of the 
insured’s profession” does not confine the 
injury to one for wrong diagnosis or im 
but extends to anything 


held liable 


while acting within his professional field 


proper treatment 
for which the insured can be 
Any doubt or ambiguity as to the mean 
ing of the terms of the policy must be, a 
a matter of law, resolved in favor of the 
insured. 

The judgment of the lower court was 
that the insurer is absolved from all liabil 
ity under the circumstances presented. On 
appeal, how would you decide? 
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Relieves “incessant itching” and inflammation. 
Eradicates Pseudomonas and other commun causes 
of otitis. 
Helps restore normal acid mantle. 


Rarely sensitizes. 


Contains Sulfate xin B Sulfate, Newmycin Sulfate and 
(tree ime slightly aid, aqueous 


Specific for most inflamed 


and infected ears 


“Antibacterial 


Eradicates Pseudomonas and other common causes 
of otitis. 


Antifungal for Monilia and Aspergillus. 
Helps restore normal acid mantle. 


Rarely sensitizes. 
Contains, Sulfate Polyayxin B Sulfatc im Propylene Glycol 
with 1% Acetic Acid. 
Available ia dropper bottles of 10 cx. 


«BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tockshoe, N.Y. 


Antibacterial Anti-inflammatory 
Otic Drops 
Otic Solution 
| 


Clearing 
and control 
of this 


Skin disease 
...and 
many others 


further evidence for 


NEW Vioform- 
ydrocortisone 


before 


VIOFORM-HYDROCORTISONE 


CREAM and bor 


bd sed 
ele ea e week” 
' set he le iit had bee 
present T Whe ee there were 
y reddened le it noht auditory 
eatus and patient plained of ¢ ty 
were e provide piele ear 
+ 
e weer WN lory of re ence 
We 
1 
after 


NEW 
Vioform- 
Hydrocortisone 
cream 


Supplied 
VIOFORM-HY DROCORTISONE Cream, containing 
iodochiorhydroxyquin 3% and hydrocortisone 

(free alcohol) 1% in a water-washablie base. 


Tubes, 5 Gm. Tubes, 20 Gm. 
VIOFORME?E (iodochiorhydroxyquin CIBA) 


Aliso Availabie: 


Cream Ointment Powder 


VIOFORM 


insufflate inserts 


ENTERO-VIOFORM® Tabiets 


+ 
iss 
Summit, N 
il 


get nutritional 
benefits at 39— 
compounded into 
better health at 65 


= 


Two or three tablespoonfuls of winelike 
Supplifort Elixir daily, begun at 39 or 
younger, provide real insurance for hap- 
pier, healthier living at seniority. Wise 
nutrition in earlier maturity makes for 
more vigor and health in later years 
Supplifort Elixir supplies enough lysine, 
an essential amino acid, to double, ap- 
proximately, the tissue-building value of 
low quality cereal proteins — which aver- 
age 20% to 40% of the total protein con- 
sumed by your patients. This sound 
nutrition is insured by establishing a 
more physiologic balance of essential 
amino acids in the diet. 

Methionine similarly improves the pro- 
tein value of potatoes and other root 
vegetables. In addition, eight important 
B vitamins (to improve protein meta- 
bolism, stimulate appetite and allay some 
effects of aging) plus calcium, iron and 
trace elements underwrite the ultimate 
benefits obtained with Supplifort Elixir! 


the new nutritional insurance 


Three tablespoonfuls a day — one with each meal — provide 


t-Lysine Monohydrochloride 790 mg.* Calcium 75mg 
o.-Methionine 50 mg tron mg. 
Thiamine Hydrochloride 10 mg lodine 02mg 
Riboflavin 10 mg Cobalt 0.1 mg 
Pyridoxine Hydrochloride 2m¢ Potassium 

Niacinamide 100 mg Magnesium 

Pantheno! 10 mg Manganese 

Vitamin B, > 5 meg Molybdenum 

Inositol 100 mg Zinc 

Choline 100 mg Alcohol 15% 

*equivalent to 600 mg. i-lysine 

Supplied in pint and gallon bottles 


first with lysine =z WHITE LABORATORIES, INC., Kenilworth, N. J. 
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in urinary tract 
infections of pregnancy 
delay is dangerous... 


“Approximately one-half of the patients have 
some permanent damage to the urinary tract. = 


BO min. 
antibacterial 

concentrations in urine 


nee. 
turbid urine frequently clear 
aaye 
most patients 
symptom tree 


OOO 


FOR RAPID ERADICATION OF INFECTION 


AVERAGE FURADANTIN DOSAGE: 100 mg 
q.i.d. with food or milk. Continue treat 
ment for 3 daysafter urine becomes sterile 


Specific for genitourinary tract infections 
- rapid bactericidal action against a wide 
range of gram-positive and gram-nega 


tive pathogens and organisms resistant to 
supPPLIED: Tablets, 50 and 100 mg 


other agents + negligible development of 
Oral Suspension (25 mg. per 5 cc. tsp.) 
bacterial resistance + excellent tolerance 


nontoxic to kidneys, liver and blood REFERENCES: |. Rives, H. F.. Texos J. M. $2,224, 1956 

forming organs + safe for use in preg- 2. Diggs, E. S.; Prevost, E. C., and Valderas, J. G.: Am 

Bi B J. Obst. 71.399, 1956. 3. Macleod, P. F., et Inter 
nancy. nat. Rec. Med. 169,561, 195¢ 
NITROFURANS 


a new class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES NORWICH, NEW YORK 
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A Challenging Crossword Puzzle for the Physician 
(Solution on page | 54a) 


63 
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65 


(Vol. 85, No. 8) August 1957 


ACROSS 


Where vessels enter organ 
(plural) 
Of short duration 
Oil used in skin diseases 
Ependymal thickening 
above the calamus 
scriptorius 
A dwart 
The technic name of an 
organ or of a species 
You get one from the 
dietitian 
Two-winged insects 
berry, Actaea 
Rupture or distention of 4 
blood vessel! 
Hard substance enveloping 
the crown of a tooth 
Science dealing with rocks 
(abbr.) 
Pertaining to the rectal 
exit 
Histologic colors 
A phosphorized substance 
occuring widely in the 
body 
Webs 
Plastic surgeons have to do 
this 
Exist 
serrata: the serrated 
endings of the ligament of 
the lens and the retina 
Digs from the earth 
rachitic sign 
examination 


What the old-time country 
doctors used to make 
rounds in winter 

Bernard: dog used to 
rescue travellers 
Inability to express ideas 
by words or signs 
Sticky substances 
internal (prefix) 
Welshman 
Folds of peritoneum 
Fine grade of Turkish to 
bacco 
Partially fermented barley 
seed 

s position: head de 
pendent over the end of 
the table 

s Ascending Process 
Scarpa's Fascia 
Any space with boundaries 
Relating to the outer 
membrane of the brain and 
spinal cord 
The way you want your 
coffee or tea, if not hot 
50, double if, times 10 
beck to 30 again 
indurated 
One of the Mayo Brothers 
(abbr) 


DOWN 


Lobe: of prostate 
Wild goat in the Alps 
River flowing into Arctic 
Ocean 

Internal fat of the body 
Combining form meaning 
blood vessel (p!.) 

A tube 

One (Lat.) 

Famous Egyptian King 
(colloq.) 

Inherent qualities of drugs 
Hard, heavy meta! 

— Ulcer a form of 
phagadena common in the 
tropics 

Unit of force 

13th and i2th letters of the 
alphabet 

Genetic Determiner 

Horny lamina covering the 
terminal of each 
finger and toe 

Mosquito 

The mouth 

A monster 

Winged 

Long (L. fem) 
Disposition 


An odorous 
orris root 
Salamanders 
Red oxide of lead (lL dat) 
Brassicae 
Gasp for breath 
Any union of a base with 
an acia 
Having no directive tend 
ency 
Pertaining to the chin 
The kind of expectoration 
from Laennec's Catarrh 
Free from dirt or mpu 
ities, as @ hospital must be 
Trichlorpheno! 
The refuse of fruit after the 
extraction of the jvice 
An ultimate constituent 
(abbr) 
s Eruption; a morb 
form eruption following 
niection of tuberculir 
image 
ses the quantity 
one treated at 
detained in @ 
busy doctor's 
waiting room or @ hit play 


(abbr 
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drug-induced 


arecurrent problem 


“antispasmodics, anticholinergics and 
hypotensive agents have a definite 
constipating effect.”' 


“Constipation ...can be a serious 
drawback to the use of any 
ganglionic blocking agent.” 


Olson! reports that patients in a controlled study, suffering from 
drug-induced constipation, were able to continue medication 
when Veracolate was administered at the same time. His pa- 
tients “found Veracolate satisfactory therapy at a t.i.d. dosage”, 
and were able to re-establish and maintain regular bowel habits 
despite the costive influence of other drugs. Patients whose con- 
stipation was due to other causes, also responded very favorably 
to Veracolate, the physiologically-active laxative. 


1. Hootnick, H. L.: J. Am. Geriatrics Soc. 4:1021 (Oct.) 1956. 2. Moyer, J. H.: 
GP 15:109 (Feb.) 1957. 3. Olson, J. A.: Personal communications. 


VERACOLATE 


FOR DRUG-INDUCED CONSTIPATION 


STANDARD LABORATORIES, INC. * MORRIS PLAINS, N. J. 
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clinicall 


FLEXIN 


Low 


othee side 


)} August 19 
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flexin 


Zoxazolamine® 
consistently effective 
im low back pain 


“... Of 90 patients with low back pain and other muscular conditions... 


67 (74 per cent) showed a good response... .”' 


“...17 of...20 patients with post-traumatic muscle spasm of the low 


back had excellent or good responses.” 


“In acute and chronic recurrent low back syndrome, seven of eight 


patients showed visible objective improvement.”? 


Bibliography 


(1) Johnson, H. J., Jr.: To be published. (2) Wallace, S. L.: To be published. (3) Settel, E.: 
Am. Pract. & Digest Treat. 8:443, 1957 


How Supplied 


Pink, Enteric Coated tablets (250 mg.), bottles of 36 
Yellow, scored tablets (250 mg_.), bottles of 50 


*U.S. Potent Pending 


MCNEIL) a2, ro 
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A single oral dose of 
Elixophyllin terminates acute 
asthmatic attacks in miniutes 


after 30 min Vital capacity studies on 20 
— patients in acute asthmatic 
attack show the prompt and 
after 5 min progressive increases 


following a single oral dose 
Before 


treatment ot | lixophyllin ' Severe 


attacks are usually terminated 
in 15-30 minutes, with 
excellent to good response 


in 97 of 108 patients.'2.'4 


Adult dose in severe attacks ts 
a wineglasstul (75 ce. or § 
taublespoontuls) containing 
400 mg. theophylline in hydro 
alcoholic solution (alcohol 
20% ). Children’s dosage 

0.375 { per Ib. body 


weight 


For day and night relief of 
chronic symptoms of asthma 
emphysema, etc.: 3 tablespoon 
fuls on arising, at 3 P.M... and 
Spielman, D: Ann. Allergy 15°: on retiring. After two da 


Kessler, onn. St. 
Schluger il: Am J. Sci. 234-7 reduce dosage gradually 


4 Greenbaum, J Ann. Allergy (in press) 


ELIXOPHYLLIN 


Sherman Laboratories 


Literature on request Detrou 11, Michigan 
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MEAD JOHNSON 


MBOL CF SERVICE IN MEOCICINE 


select the level of vitamin protection each infant needs 


he Vi-Sol Vitam 


Dropper dosage 


= 


n 
Beil ay 


| Tri-Vi-Sol® | Poly-Vi-Sol’ Deca-Vi-Sol’ 


MEAD JOHNSON MEAD JOHNSON MEAD JOHNSON 


With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable B,, in solution with C. 


Pleasant fruit-like flavor + hypoallergenic + stable 


* require no refrigeration 


unbreakable plastic ‘safti-dropper’ 


a 

| | 
| | 
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the 9 months that matter... 


From the earliest months of pregnancy, through 
birth and lactation, Calcisalin offers nutritional 
support so important for both mother and child 


A complete prenatal supplement. Calcisalin is 
designed for routine use throughout pregnancy 
and assures important vitamin and mineral bene 
fits. The daily dose provides 


* vitamins and iron 

calcium in usable form 

* phosphate-eliminating 
aluminum hydroxide 


Provides usable calcium. Recent evidence indi 
cates that phosphate-containing supplements 


can actually cause calcium blood levels fall.“ 
But Calcisalin supplies calcium in the usable 
form of the lactate salt. To absorb excess dietary 
phosphorus, Calcisalin also provides reactive 
aluminum hydroxide gel. Thus the risk of inad 
vertently raising the phosphorus level to the 
point where it interferes with calcium absorp- 


tion 1s avoided 


Dosage: Two tablets three times daily after 
meals. Available: Bottle of 100 tablets and 8&-oz. 
reusable nursing bottles containing 300 tablets 


References: |. Obst. & Gynec. Ulan.) 1953 Illinois M 
J. 105-905 (June) 1954. +. Bu Margaret Hague Maternity 
Hosp. 6:107 (Dec.) 1953. 4. Missouri Med. $/ ? (Sept.) 
1954. 5. J. Michigan M. Soc. 51°86) (Aug.) 1954 


Calcisalin: 


WARNER-CHILCOTT 


oF BHavicer Toe 


Tee 


‘Miltown’ therapy In patients with anxiety-tension fatigue, 


electromyographic studies have shown 


that tense skeletal muscles cannot easily 


improves the be made to stop contracting. This is con- 


sidered a major cause of their fatigue. 


Ca} yacity to work Investigators’ * have reported that aftera 


course of ‘Miltown’ therapy such muscles 
-an be made to relax at will and can there- 
efficiently can be made to relax a Land can 
« fore more easily recover from fatigue. The 
authors consider this of great value in im- 
proving the individual’s capacity to work 


efficiently. 


TRANQUILIZER WITH 


Miltown MUSCLE-RELAXANT 


ACTION 


Supplied 
400 mg. scored tablet Pere ‘ 


200 mg. sugar-coated tablets 


Literature and samples available on request WALLACE LABORATORIES, New Brunau ok, N.S 
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pe t 
on m:probamate and the working, ansiou 
7 \ 4 May 9, 19 
t New York Acad 67 y 
= = sreated with met arnate 
— > Ele 
Le West. J. Surg. ©4:197, Apeit 1956 
we? AN 
ar 


Photographs 


hobby are welcomed. An 


with brief description of 


your 


imported German 


apothecary jar will be sent to each contributor 


GARDENING 
VARDENING is my hobby 


J ple asant relaxation, outdoor exercise 


ind reward. This is a hobby which I can 


follow and still not be far away from the 


telephone. This is especially helpful when 
an OB case is in labor. Cut flowers pro 


vide bouquets for the office, and also little 


Gardenias in bloom. This plant produces about 
three dozen per day for about two weeks. Note 
blossoms in both my hands 


Day lilies in bloom. I'm sit 


ting on my garden tractor. 
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work nm 


lacie | 


two alter 


individual gifts for the 


my garden on the average of 
week I do not 


do all of the weeding 


noons a hire anyone, but 


fertilization, spray 


ing and transplanting myself 
As you can see from the photographe 


gardenias and day lilies are two flower 


that | 
left 
plant 


most. The picture on the 


day 


enjoy 
shows my gardenias in bloom 

dozen a 
In the 
moment on 
next to the lilies 
John P. Gifford, MLD 


Vero Beach, Florida 


produ es about three 
photo 


for a period ol two weeks 
I'm 


my garden tractor 


on the right “resting” a 


day 
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now “... care of the man 


rather than merely his stomach.’”’ 


controls 


gastrointestinal dysfunction 
at cerebral and peripheral levels 


tranquilization without 
barbiturate loginess 


spasmolysis without 
bellad@nna-like side effects 


for duodenal uleer gastric ulcer intestinal colic 
spastig and irritable colon ileitis esophagea/ spasm 
G. /. symptoms of anxiety states 


1 Wolf & Wolf, Human Gastric Function 


New Brunswick, N. J. Literature and samples om request 
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in the eyes of industry 
more visible results... 
more man-hours saved 


OPHTHALMIC SUSPENSION 


odium) 


VISIBLE RESULTS, MORE QUICKLY~—Pred 
the cortsrcosteroid mponent in Mitimyn, acts 
more rapidly on topical application in the eye 
than either hydrocortisone of cortisone 
MORE MAN-HOURS SAVID—Sulfacetamide sodium, 


the sulfonamide component in Metimyn, 


possesses unsury ed antibacterial activity for 
ophthalmic use. In exter e clinical use it has 
reduced the number and duration of return visits,” 


thereby saving preciwu 


and especially for 
nighttime use and 
as a protective 
dressing 
METIMYD 
OINTMENT with 
NEOMYCIN 
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to help children 
toward their normal 
regularity 


EX-LAX 


|/EFFECTIVE | 
> WELL-TOLERATED 


Clinical studies prove that 
phenolphthalein, the active 
ingredient of Ex-Lax, is especially 
suitable for the relief of constipation 
in children.' I* acts gently, 
overnight “in the morning 
produces a stool very much like 
normal’’?. . . continues to act asa 
“mild aperient for several days,’’? 
lessening need for frequent 
medication. No “‘adverse effects, 
such as tissue irritation, toxic 
symptoms or interference with the 
normal physiological functions’'* 


were observed by isotope research. 
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Just one specific 
therapeutic purpose 


to curb the appetite 
of the overweight patient 


(brand of phenmetrazine hydrochloride) 


PReELUDIN makes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 


with certain other weigt t-reducing agents ' 


Comfortable because it virtually eliminates nervous 


tension, palpitations and loss of sleep.” 


Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.* 

References Holt, Dallas M. J. 42,497, 1956. (2) Gelvin, 


E. P.; McGovock, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7; 1456, 1956 


Peecuoin® (brand of phenmetrazine hydrochloride), Scored, squore, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohr 


Ingelheim. 


Ardsley, New York 


THE MEDICINAL USE 
OF PECTIN N.F. 


DESCRIPTION 


PECTIN NF. is a purified poly galactu 
ronic acid methyl ester 


USES 


1) Orally in gastrointestinal disorders 


parti ularly bac illary dysenteries and 


diarrheas 
2) In bulk laxative preparations 


3) In pastes and ointments: for he aling 


of wounds, burns and external ulcers 


4) In emulsions: for medication and as 
a stabilizer. 

5) Postoperative bleeding: oral, topic al 
or parenteral 

6) Plasma extender: clinical investiga 
tion has placed Pectin Sols high on the 


list of plasma « xtenders 


7) Pectin test meals: reportedly do not 
increase pepsin or at id production or 


alter the emptying time of the stomach 


$) The detoxication mechanism of pectin 
and its derivative galacturonic acid re 
duces many reactions caused by thera 


peutic or toxic agents 


AVAILABILITY 
Exchange Brand Pectins and Pectin De 
rivatives are supplied to pharmaceutical 
manufacturers and are available through 
them to the medical profe ssion as thera 
peutic ingredients in specialty products, 


* PHARMACEUTICAL SALES 
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will her arms be 
filled this time? 


your abortion prom 
pationt’s chance of coming to term 
boy ereatin Conditions 

lor the mamtenance of 
with Nugestoral, Nugestoral 
five avents known to contribute to 
fetal Daken dose of 
three tablets per day. Nuvestoral 
will help bong your abortion 


prone pratt nts to termi. 


for abortion- prom pati nf 


Orange Neu 
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for the abor lion-prone pati ul helps create 


an optimal maternal environment with: 


Of renewed inportance im the prevention of abortion, 1-4 

luteal hormeone prepares the uterus for mnplantation and 
maintenance of the Conceptu Its specific uterine relaxant action 
reduces the excessive uterine irritability so often found in habitual 


aborters. kthisterone is the orally eflective form of luteal hormone. 


( apullary permeability and tt ality may be involved in habitual 
abortion Since bnollavonoids, particularly hesperidin, acting 
conyountly with vitamin foster ipillary integrity, these agents 
have been employed in habitual aborters to protect decidual 


vessels, with high fetal salvage as a result 


Phe value of vitamin K during pregnancy to prevent bleeding 
tendencies in both mother and mfant is long-establishe 


In ackdition, at appear that vitamin Ko may be of value in habitual 


aborters, © to prevent frequently encountered hemorrhagic 
diathests, particularly if membranes rupture prematurely or 


cervix obliterates and dilates early.!* 


Alpha tocoplhi rol is considered by many obstetricians to be part 
of the standard ther peutic regimen for poor-risk obstetru il 
patients, as an extra precaution whi hy lias often proven of value, 
Alpha-tocopherol acetate, particularly, has been credited with im- 


proving fetal salvave in many nutritionally madequate women, '%e!4 


lo The Ip Preserve Pregnancy In the Abortion-Prone Patient 


Orange, New Jersey 


¢ 

~ 4 

»” 

i lit M ent f Obstetrical Ities M Ann. Dist. ( imbia, 23:667, 1954 
‘4 ( M j t, in S fer, Sur & 

! \ i iw Het I te J. Med 
G Obst & Gyn 19 2. G A. F.. in oJ. Willia 
J ©. T. Ann. Ne York Acad § 61:700 

‘ tt, R. B. Ann. New York Acad. Se., on 

6! 1956 14. Her A. T. and R. G. Livingstone, New England 


In bronchial asthma therapy— 


prompt effect, 


lasting relief © 


SUS-PHRINE 


AQUEOUS EPINEPHRINE SUSPENSION 1:200 


for subcutaneous injection 


... because of the slow absorption of the portion in suspension 
and rapid absorption of the portion in solution, numerous clinical 
reports emphasize these advantages of Sus-Phrine in the treat- 
ment of bronchial asthma: 


is as prompt as the subcutaneous aqueous solution! ? 

is more prolonged than the intramuscular oil suspension" 
is a simple subcutaneous injection®* 

may be easily self-administered by the patient? 
well-tolerated by children'** 


Supplied in 5 cc. vials and packages of 12, 
0.5 cc. ampuls 
Reprints listed below and sample on request. 


Eat. 1852 


Brewer & Company, Inc., Worcester 8, Massachusetts, U.S.A. 


Levin, S. J. Ped. Clin. of NA. 1.975 (1954) 
Natermaon, H.L.: J. of Allergy, 20.64 (1953) 

Unger, A.H., and Unger, L: Ann. of Allergy, 10,128 (1952) 
Jenkins, CM. J. Not. Med. Assn, 45:120 (1953) 
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through comprehensive 


control of urinary tract infections 


tetracycline-sulfonamide-analgesic action 


AzorTrex is the only urinary anti-infective agent 
combining: 

(1) the broad-spectrum antibiotic efficiency of 
TETREX —the original tetracycline phosphate com- 
plex which provides faster and higher biood levels; 
(2) the chemotherapeutic effectiveness of sulfa- 
methizole — outstanding for solubility, absorption 
and safety; 

(3) the pain-relieving action of phenylazo-diamino- 
pyridine HCi—long recognized as a urinary anal- 
gesic. 

This unique formulation assures faster and more 
certain control of urinary tract infections, by provid- 


ing comprehensive effectiveness against whatever 
sensitive organisms may be involved. Indicated in 
the treatment of cystitis, urethritis, pyelitis, pyelo- 
nephritis, ureteritis and prostatitis due to bacterial 
infection. Also before and after genitourinary sur- 
gery and instrumentation, and for prophylaxis. 


In each AZOTREX Capsule: 

TeTrex (tetracycline phosphate complex)... 125 mg. 
(tetrocycline HC! activity) 

Sulfamethizole 250 mg. 

Phenylazo-diamino-pyridine HCI 50 mg. 

Min. adult dose: | cap. q.id. 


Literature end clinical 
supply on request 


BRISTOL LABORATORIES INC., SYRACUSE, N.Y. 


3 
Bristol 
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Who Is This Doctor ? 


| Li. was born in 1738, the son of a lawyer at Saintes, France. In 


1763, he matriculated as a medical student in Paris and five years 


later was graduated at Rheims 
He received his official degree in medicine in Paris in 1770. Later, 


he was appointed a docteur-régent of the medical faculty—the high 


est distinction possible—and became a popular teacher and prac 
titioner. 

In 1784, he was chosen a member of the commission for the in 
vestigation of Mesmer’s theory concerning animal magnetism. This 
. commission was appointed by Louis XVI and included, among 
others, Lavoisier and Benjamin Franklin. The investigation was 
unfavorable for Mesmer who was eventually forced to leave Paris 

In 1788, he published a pamphlet considered to be one of the 
political manifestos that helped to pave the way for the Revolution 
It presented the claims of the commons for at least as many rep 
resentatives in the States-General as were accorded the nobility and 
the clergy. As a result he was elected a people's representative for 
the City of Paris and became the president of the Assembly. 

At that time he proposed that execution by decapitation should no 
longer be confined to the upper class and that it was desirable to 
render the process of execution as swift and painless as possible. He 
suggested a machine similar to those used in many countries a cen- 
tury before. The machine was constructed by a German mechanic, 
and after satisfactory experiments, was erected on the Place de 
Greve for the execution of a highwayman in 1792 

After having carried several names the machine was eventually 
viven the name of the doctor who first suggested its use. He could q 
not have foreseen that this mechanism would become the tool of 
destruction in a Reign of Terror. 

Meanwhile, he retired from politics and tried to protect, whenever 
possible, the victims of the Revolution. He was finally arrested but 
was saved by the fall of Robespierre. After the Terror he founded 
the Académie de Médicine. He was an ardent follower of Jenner 
and headed a French committee for the propagation of vaccination 

He died in 1814. Can you name the doctor without turning to 


page l62a? 
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LETTERS 
TO 
THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects names will be omitted 
when requested. 


Likes MT 


How may I be placed on your circu- 
lation list? 
1 have seen only three of your jour- 


nals (most recent was January 1957) 


but devoured its material (mentally) 
from cover to cover. 
Ralph M. Wexler, M.D. 


Pueblo. ( ‘olorade 


New Reader 


Many thanks for your very fine jour- 
nal, Mepican Times, which arrived with 
your compliments today. 

I know I shall enjoy receiving it. 

H. Randle Kauders, M.D. 
Philadelphia, Pa. 


Thank You 


I should like to thank you for the com- 
bination prescription pad holder and 
wallet and to for the many courtesies in 
the past. 

M. Harrison, M.D 


Clearwater, Florida 


ideal... Ze when dermatoses are in bloom 


topical ointment 


NEOMYCIN+ the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 


without syste mic involvement, In 1/2-02. and 1/6-0z. tubes, 0.5% neomycin sulfate and 


0.5% ethamicort (MAGNACORT) 


for inflammation without infection MAGNACORT topical ointment 


In 1/2-02. and 1/6-o0z. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride) 


PFIZER LABORATORIES Pfizer Division, Chas. Pfizer &Co., Inc. Brooklyn 6, New York 
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anorexia 
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Turn “eat-like-bird” patients into chow hounds 
with STIMAVITE TASTITABS. Each of the five sTIMA 
vite factors improves appetite and (in children) 


promotes growth 


each STIMAVITE TASTITAB Contains 


L-lysine 15 meg Vitamin B, 10 me 
Vitamin B,, 20 mcg Vitamin B, 3 me 
25 mg 


Vitamin C (as sodium ascorbate) 


STIMAVITE TASTITARS taste good too swallowed as a tab 


chewed like candy, or dimolved in liquids 


let 
Liosage is usually one or two 


Kottles of and 100 
STIMAVITE TASTITABS daily, with meals 


stimavite the appetite” with 


STIMAVITE* TASTITABS 


New York 17, New York 
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stands for—greater antibiotic 


blood levels» faster broad-spectrum 


is a new and superior form of 
widely prescribed broad-spectrum 
in the treatment of more than 
ACHROMYCIN V Capsules are 
practically twice the absorption 


oral broad-spectrum 


ACHROMYCIN V is now available in— CAPSULES. (Pink) 2350 mg., 100 mg. (tetracycline HCI 
equivalents, phosphate buffered.) SYRUP. Each teaspoonful (5 cc.) of orange-flavored syrup contains 
125 mg. of tetracycline HCI activity, phosphate-buffered. LIQUID PEDIATRIC DROPS. Each cc 


,.20 drops) contains 100 mg. of tetracycline HCI activity, phosphate-buffered. (Approx. 5 mg. per 
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absorption « earlier therapeutic 


action 


ACHROMYCIN’ Tetracycline-—the 
antibiotic, noted for its effectiveness 
50 different infections. New 
rapid-acting, offer an average of 
in half the time—unsurpassed 


therapy. 


drop). Orange Fiavor. Plastic dropper-type bottle of 10 cc. 


ACHROMYCIN V dosage: 6-7 mg. per Ib. of body weight per day for children and adults 
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Tetracycline Buffered with Phosphate 

| 
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In Skeletal Muscle Spasm 


.. « Disipal is an orally effective and safe 


antispasmodic drug. Results are prompt, 


and gratifying to the patient, The number of 


office visits . is reduced significantly. The 


dosage schedule is simple, and side actions 


” 


Finch WW Clinical Trial of Orphena- 
drine (Disipal) in Skeletal Muscle Dis- 
orders. To be published. 


W 


ADVANTAGES 


In Parkinsonism 


_ Speedy relief of muscle spasm 
ie Orally effective 
Relatively long-acting “Tn a series of 176 patients ...a valuable 
4 Minimal side actions adjunct to therapy ...a highly selective 
Nonsoporific action... that cannot be duplicated by 
Tolerance no problem any other current remedy . . . effective 
No a organic contra- asa euphoriant ... and as an energizing 
agent against weakness, fatigue, ady- 
namia, and akinesia... potent action 
4 INDICATIONS against sialorrhea, diaphoresis, oculo- 
7 Parkinsonism gyria, and blepharospasm . . . also lessens 
rigidity and tremor harmless 
Sprains side-reactions ... sate... even 
7 Strains in cases complicated by glaucoma.” 
; Herniated interver- Doshay, 1..J., and Constable, K.: Treatment of Paralysis Agitans 
; tebral disc with Orphenadrine (Disspal) Hydrochloride: Resu On 
Fibrositis Hundred Seventy-Six Cases, J.A.M.A, 163:1352 (Apr. 13) 195 
Low back pain 
Whiplash injuries ‘ 
rheumatic Dosage: | tablet (50 my.) tid. In Park- 
and arthritic states waen combination Riker! 
Torticollis drips, stiaiier dosage tay sulle 108 
U.S. Pat 1 
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Mediquiz 


vou would fare? 


1. The pain, fever and headache of 
acute maxillary sinusitis may be best 
relieved by: (A) penicillin; (B) ade- 
quate drainage; (C) aureomyein; (D) 
autogenous vaccine. 

2. The 


bronchitis 


course of “virus” tracheo- 


will be shortened by treat- 
ment with: (A) aerosol penicillin; (B) 
(C) (D) 


none of the foregoing. 


aureomycin; erythromycin; 

3. The treatment of choice for infec- 
tious hepatitis is: (A) bed rest and diet; 
(B) methionine: (C) aureomyein; (D) 
intraheptol. 

1. A comatose patient has a clear-cut 
history and clinical findings indicating 
a brain tumor in the posterior fossa of 
the skull. Of the following, the most 
dangerous diagnostic procedure is: (A) 
lumbar puncture; (B) vertebral artery 
angiogram; (C) electroencephalogram ; 
(D) ventriculogram. 

5. The primary objective of the pro- 
cedure known as débridement of an ac- 
cidental wound is to: (A) remove con- 
(B) skin 
and thus promote open drainage of the 
(C) 


taminating bacteria; excise 


wound; remove non-viable tissue: 


No. 8) 1957 


85, 
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These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government 
Like lo see hou 


{nswers will be found on page 158a 


(D) permit the immediate closure of the 
skin wound, 

6. A patient complains of low back 
pain after a fall. There is anaesthesia 
about the external malleolus and an ab 
sent ankle jerk. The most likely diag 
nosis is: (A) spinal cord tumor; (B) 
herniated intervertebral disk; (C) sci 
atica; (D) sacroiliac sprain. 

7. A 40-year-old man presents with a 
spontaneous fracture of the femur, se 
vere anemia, marked weight loss, en 
larged liver, mild clinical icterus, multi 
ple vitamin deficiencies and a history of 
moderate diarrhea for several months 
The 


which is most likely, presuming all the 


one of the following diagnoses 
above findings relate to a single dis 


(A) (Bi 


cirrhosis of the liver; (C) pernicious 


order, is: sprue syndrome; 
anemia; (D) pellagra 


8. Patients with chronic tophaceous 
gout: (A) rarely die as a result of their 
diseases; (B) rarely have severe arterio 
(C) seldom have articular de 


(D) 


renal disease 


lerosis: 


struction; frequently have related 


te. 
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Cleanser 


IOS 


Milo O. Blade, Benj. J. Chester & Milton 
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SOY-DOME 
f 
CREME 
pH 5.0 7 
BECAUSE it cleanses the skin cleaner 
restores the normal acidity of the 
to the NEW COLLOIDAL SOY 
BEAN (pat. pend’g) which 
109 WEST 64 ST..NEW YORK 
3 
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Nursing homes are overcrowded with elderly patients suffering 


from cerebral arteriosclerosis. In many cases, “strokes” resulting 
trom cerebral hemorrhage or thrombosis are disabling compli 


cations 


In this field of neurology and psychiatry, excellent results are 
obtained with lodo-Niacin Tablets (potassium iodide 135 mg. and 
niacinamide hydroiodide 25 mg.). lodo-Niacin permits lone cor 

tinued use of iodide medication itthout iodism 


Feinblatt, Feinblatt and Ferguson’ treated 59 elderly patients sul 
fering from arteriosclerosis with lodo-Niacin for over a yeas 
Dizziness was relieved in 71°% of cases, vague abdominal dis 
tress in 87%, chronic headaches in 61°, and disorientation in 
50%. There was not a single case of iodism in this series 


Ihe recommended dosage is 2 tab 


lets three or four times daily, to he 


continued as long as needed. In 


urgent cases lodo-Niacin Ampuls 


may be used for intramuscular or 


slow intravenous injections’. Appar 
ently no hazard of todism 


be t I M I iM 


hergu I \ 


CHEMICAL COMPANY 


3721-27 Laciede Ave., St. Lewis 6, Me. 


*U.S. PATENT PENDING 


| COLE CHEMICAL COMPANY hig 
| 3721-27 Laclede Ave., St. Louis 8, Mo 

1 Gentlemen: Please send me professional literature and samples of 10D0-NIACIN 
M.D 
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advance in potentiated multi-spectrum therapy; 
higher, faster levels of antibiotic activity 


OLEANDOMYCIN TETRACYCLINE PHOSPHATE BUFFERED 


—now buffered for higher 


part 
population reated at ho or office where 
susceptibility testing may not be practical. 
Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 


mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. Trademark 


World leader in antibiotic development and production Prizer LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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MEDIQUIZ 


9. The combination of low back pain 
and urinary retention in a 55 year old 
warrant, in addition to 


man should 


other examinations, the determination 
of the: (A) alkaline phosphatase; (B) 
plasma protease; (C) serum amylase; 
(D) acid phosphatase. 

10. An elevated serum calcium con- 
centration often appears in the course 


of: (A) (B) 


(C) hypoparathyroidism; (D) uremia 


sarcoidosis; myxedema: 
due to chronic diffuse glomeruloneph- 
ritis. 

11. Nephrocalcinos is most character- 
istic of: (A) Paget’s disease, hyperpara- 
thyroidism, myositis ossificans; (B) tu- 
berculosis of the kidneys, vitamin D in- 
(C) 
hyperparathyroidism, vitamin D intoxi- 
(D) 


Paget’s disease, tuberculosis of the kid- 


toxication, hyperparathyroidism ; 


cation, renal tubular necrosis; 
neys, renal tubular necrosis. 

12. A patient with chronic sinusitis 
and associated recurrent respiratory 
tract infections develops intractable pro 
ductive coughing with occasional small 
hemoptysis. The one of the following 
diagnostic procedures which would be 
most significant in establishing a diag- 
nosis of bronchiectasis is: (A) an X-ray 
of the chest; (B) a bronchogram; (C) 
bronchoscopy; (D) examination of spu- 
tum for 3 layer formation. 

13. The one of the following diseases 
in which examination of the bone mar- 
row is least likely to be helpful in estab- 
(A) aplastic 
anemia; (B) leukemia; (C) Hodgkin's 


lishing the diagnosis is: 


disease; (D) hypersplenism syndrome. 
14. Of the following tests, the one 


which would be most diagnostic of rheu- 
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matoid arthritis is: (A) anti-streptoly 
sin-O determination: (B) blood calcium 
determination; (C) 
test: 


agglutination 


and phosphorus 


erythrocyte sedimentation 
hemolytic 
test. 

15. The sudden onset of pain radi 
ating down the back of the left leg with 


streptoc occus 


the finding of an absent ankle jerk on 
the left in a previously well 40 year old 
patrolman suggests the diagnosis of 
(A) (B) 


sprain; (C) tabetic crisis; 


lumbrosacral 
(D) 


sciatic neuritis; 
herni 
ated intravertebral dise 

16. The most common type of surgi 
cal metabolic alkalosis due to an in 
crease in bicarbonate ion results from 


(A) (B) 


sweating; (D) high urine output 


vomiting ; diarrhea; (4 
17. The one of the following labora 
tory determinations which has the great 
est value in establishing a diagnosis of 
(A) 
blood serum acid phosphatase; (B) ele 
blood 


vated blood serum choleserol: 


prostatic carcinoma is: elevated 


serum chloride: (C) ele 
(DD) ele 


vated 


vated blood serum potassium 

8 A patient has been on gastric 
suction for five days. It is noted on 
rounds that there is moderate cyanosis 
the pulse rate is 90, the blood pressure 
reading 86/60 mm. Hg. and there is a 
Chvostek’s The 


likely diagnosis is: (A) perforated ul 


sign most 


positive 
cer; (B) hy por hloremic alkalosis; (C) 


acidosis; (D) gastrointestinal hemor 
rhage 

19. Coma due to acute alcoholism is 
associated with: (A) high blood level of 


aleohol; (B) Battle’s sign; (C) spinal 
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63a 
~ 


combines Meprobamate (400 mz.): 
Widely prescribed tranquilizer-muscle relaxant. Effectiveness 
in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system. Does not increase 
gastric acid secretion. It has no known contraindications, can be used 
over long periods of time.'2” 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders, In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.‘ 


car 
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Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 
their origin and perpetuation... without fear of barbiturate 
loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: 


© 


DUODENAL ULCER + GASTRIC ULCER + INTESTINAL COLIC 
4 SPASTIC AND IRRITABLE COLON - ILEITIS - ESOPHAGEAL SPASM 
: ANXIETY NEUROSIS WITH G.I. SYMPTOMS + GASTRIC HYPERMOTILITY 
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Comments on PATHIBAMATE from clinical investigators 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.” 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 
tion.””* 


References: |. Borrus, J. C.: M. Clin. North America, 

In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P ¢PATHIBAMATE...“will favorably influence a 
Clin. 169:453, 1956, 3. Pennington, V. M.: /.4.M.A., 
In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1: 301-309 of gastrointestinal neurosis in which spasmodic 
Uuly) 1956. 5. McGlone, F. B.: Personal Communication to 

Lederle Laboratories. 6. Texter, E. C., Jr.: Personal manifestations and nervous tension are manger 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 


majority of subjects suffering from various forms 


clinical symptoms.” 


to Lederle Laboratories. e “In the patients with functional disturbances of 
od the colon with a high emotional overlay, this has 
Supplied: Bowes of 100 and 1000 been to date a most effective drug.””* 


Administration and Dosage: | tabiet three times a day 
at mealtimes and 2 tablets at bedtime. Full 

information on PATHIBAMATE available on request, 

or see your local Lederle representative. 


fattibawale 00 
J fad. tid. at 
of tabs, at . 


Liderte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMIO COMPANY, PEARL BIVER, YORE 
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Intranasal and sinus infections 
have been found to disappear 
more promptly . helps to 
combat the associated 


nasopharyngitis 


nasal infections disappear 


Furacin’ Nasal 


NOW IN CONVENIENT PLASTIC ATOMIZER 


IN SINUSITIS, RHINITIS AND NASOPHARYNGITIS, FURACIN exerts bacte- 
ricidal action against the majority of gram-positive and gram-negative 
organisms without tissue toxicity. It prevents malodor and crusting and 
does not interfere with phagocytosis. With Furactn, there is no slowing 
of the ciliary beat, no stinging and no irritation. The vasoconstrictor 


affords rapid symptomatic relief. Prescribe plastic atomizer of 15 ce. 


FORMULA: Furactn 0.02% with phenylephrine * 0.25% in 
aqueous isotonic solution. 
For infections of the eye and ear: 
FURACIN OPHTHALMIC FURACIN EAR seal 
Liquid + Ointment Solution 
FURACIN-the topical antibacterial most widely useful tothe 
physician-in formulations especially effective in EEN infections 


*Spencer, J. T., in Conn, H. F.: Current Therapy 1954, Philadelphia, 
W. B. Saunders Co., 1954, p. 130. 


EATON LABORATORIES © NORWICH, NEW YORK 
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myugated Estrogens (equine) for tu o-dimensional treatment of the menopause 


‘“Milprem” 


Now for the first time, both manifestations of 
the menopause — psychologic and physiologic 
can be comprehensively managed with one ther 
apeutic agent: “Milprem” 

In the past, many workers who have recom 
mended estrogen replacement in the menopause 
have also noted the necessity of supplementary 
treatment for the symptoms of climacteric la 
bile emotionality.’ Adams, for example, has 
referred specifically to “typical anxiety attacks,” 
and Donovan," generally, to the characteristic 


over-all “psye hologi« stress,” 


“Milprem’” 
cline 


. Need For Miltown: The psychologic 


manifestations of the menopause are effectively 
managed with Miltown. An impressive litera 
ture in recent years has confirmed Miltown’s 
clinical value as a proven tranquilizer 

Selling : “The syndrome in which it | Miltown | 
is of most value is the so-called anxiety neuro 
sis, especially when the primary symptom is 
tension.””? 

Borrus: “Miltown proved most effective in 
anxiety and tension states through a lessening 
of tension, reduced irritability and restlessness, 
more restful sleep, and generalized muscle re 
laxation.””” 

The Need For Conjugated Estrogens 
(equine ): It is now 15 years since “Milprem’s” 
estrogen replac ement component — ¢ onjugated 
estrogens (equine) —was reported by Goodall 
as successfully treating “the physical signs of 
the menopause "* Since then a vast bibliog 
raphy has accumulated 

Hamblen: “|A! natural estrogen of our 
choice.”'” 

Shorr: “On the basis of cost, freedom from 
side effects or toxic effects and ease of adminis 


tration’ —an estrogen of choice."! 


MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 


is therefore rational and ¢ omprehensive men 
opausal therapy 
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“Milprem” 


MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 


is (two-dimensional 


menopausal therapy axe 


* Because it combines for complementary action 


Miltown® for emotional balance with 


Conjugated Estrogens (equine) for hormonal balance 


© Because it replaces half control with full control 


® Because one prescription manages both the 


psychic and somatic symptoms 


Bottles of 60 tablets 
Keach tablet contains: 
MILTOWN® Wallace) 


dicarbamat« 
U.S. Patent No. 2,724,720 
Conjugated Estrogens Cequine) 0.4 me 
) Licensed under U.S. Patent No. 2,429,398 
. One tablet t.i.d. in 21-day courses with 


one week rest periods, Should be adjusted 


(meprobamate, 


to individual requirements 


1. Me Laren, H. ¢ The pre sent status of hormone 
therapy at the menopause. Practitioner 171 :500, 
Nov. 1953. 2. Sandes, S. G.: The management of the 
menopause, M. J. Australia /:274, Feb. 20, 1954 
3. Peterson, P.; Management of the climacteric 
Mil. Med. //6:348, May 1955. 4. Gold, H 
Manage ment of the me nopause, in Cornell Conferences 
on Therapy, vol. 4, edited by H. Gold, Macmillan, 
New York, 1951, pp. 301-321. 5. Adams, R. D 
Disorders of nervous function, in Principles of Internal 
Medicine, edited by T. R. Harrison, MeGraw-Hill, 
New York, 1954, pp. 227-233. 6. Donovan, J. ¢ 
Psychologie aspects of the menopause. Obst 
& Gynec. 6:379, Oct. 1955, 7. Selling, L. S.: A clinical 
study of Miltown, a new tranquilizing agent. J. Clin, & 
Exper. Psychopath. 17:7, March 1956. 8. Borrus, J. ¢ 
Study of effect of Miltown (2-methyl-2-n-propyl 
|,3-propanediol dicarbamate) on psy« hiatric states 
}.A.M.A. 15751596, April 40, 1955. 9. Goodall, J. R 
Premarin in some post-menopausal complications 
J. Obst. & Gynaec. Brit. Emp. 49:660, Dec, 1942 
10. Hamblen, E. C.: Irregularities of uterine 
bleeding and their treatment, in M. Clin, North 
America, edited by W. O. Thompson, Saunders, 
Philadelphia, Jan. 1948, pp. 57-72. 11. Shorr, E 
Management of the menopause. Am. J. Med. 10:91, Jan. 1951 


Additional selected references on request 


Wa VALLACKH LABORATOI ~. New Brunswick, N. J 


who discovered and introduced Miltown, the original meprobamate 


a product of 


~ 
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100 me 


Takes the 
guesswork 
out of thyroid 
replacement 


“"" TRIONINE’ 


d/l Ariiodothyronine ‘Roche’ 


a new metabolic accelerator 


For more prompt and definitive results in hypometabolic states arising 
from (1) thyroid hypofunction or (2) impaired utilization of thyroid 


hormone at the tissue level 


TRIONINE ‘Roche’ is pure, synthetic triiodothyronine, the ultimate metabo- 


lite of thy roglobulin which acts at the tissue-cell level. 


Advantages: 


FASTER RESPONSE—L nlike desiccated thyroid, thyroglobulin or thy- 


roxin, the metabolic effects of TRIONINE are 
manifested within 24 to 72 hours. The consist- 
ency of its action merits the use of TrioniIne 


for diagnostic purposes in borderline cases 


RAPID ELIMINATION—[ollowing withdrawal, therapeutic action ceases 


with equal rapidity ( onseque ntly, toxicity due 


to cumulative effects or overdosage is unlikely 


CONSISTENT, PREDICTABLE RESPONSE is a pure erystal- 
line chemical of unvarying composition. Con 


stant response from a given dose is assured 


Fifty micrograms of Trionine are approximately equal 


in calorigenic activity to 1's desiccated thyroid, 


U.S.P 


HOFFMANN-LA ROCHE INC NUTLEY, N. J. 
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Which would 


A single pure drug —Tetracycline phosphate complex, 
as provided by 


Tet LOX 


Clinically “sodium-free.” Daily dosage of 4 capsules has sodium 
equivalent of only 42 mg. of sodium chloride. 


Produces the highest average tetracycline blood levels for 24 hours 
following 250-mg. capsule ingestion. 


B.i.d. or q.i.d. dosage clinically proven to be equally effective and safe. 


Pharmacodynamic action: solely ANTIBIOTIC 


you chooser? 


or >) A mixture of drugs —Tetracycline mixed with sodium metaphos- 
phate, as provided by 


A SODIUM-SALT MIXTURE 


Daily dosage of 4 capsules has sodium equivalent of 900 mg. of sodium 
chloride —contraindicated for many patients on restricted sodium intake. 


Produces less-than-highest average tetracycline blood levels for 24 hours fol- 
lowing 250-mg. capsule ingestion. 


No clinical reports on b.i.d. dosage. 


Pharmacodynamic action: ANTIBIOTIC 
and potentially EDEMATIGENOUS 


The ditterences are 


(clinically significant 


BRISTOL Lasonaronies SVRACUSE, ny. 


i. 

| 

x 


trichotine 


a detergent...a bactericide and fungicide... 
an antipruritic ...an aid to epithelization... 


an aesthetic and psychosomatic adjunct 


Irichotine douches — incorporating the multiple 
advantages of sodium lauryl! sulfate with the recognized 
values of other specific or adjunctive agents — may 

be prescribed as often as required in cases of nonspecific 
vaginitis and leukorrhea, subacute and chronic 
cervicitis, senile vaginitis, trichomoniasis, and moniliasis; 
hot packs are often quickly effective in pruritus vulvae. 


Concentrated solutions are useful for clean-up or swab 
treatment in the physician's office 


the 24-hour vaginal pH stabilizer 


The therapeutic value of continual maintenance 
of normal vaginal pH (4.0 to 4.5) is widely recognized 
in the treatment of monilial, trichomonal, and 
nonspecific bacterial infections and in cervicitis. 


One Vacid insert suppository will hold the pH of the 
vagina at the normal physiologic level for 24 hours. 
Symptomatic relief is noted usually the first day and 
progressive improvement continues until Doderlein 
bacilli replace the infecting organisms — usually 
within 7-14 days 


Samples and literature on request... Full details in PDR. 


The Fesler Co., Inc. Stamford, Conn. 


MEDICAL TIMES 


4 
effective vulvovaginal therapy 
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MEDIQUIZ 


fluid oozing from the nose; (D) hemi- 
plegia. 

20. Silicosis is caused by the dust of 
(A) coal; (B) silicates; (C) iron; (D) 
silica. 

21. Occupational lead poisoning in 
the United States is most frequently ac- 
quired by: (A) absorption through the 
skin; (B) (C) 
(D) implantation from trauma. 

22. A patient develops nausea, vomit- 


ingestion ; inhalation ; 


ing, and diarrhea a few hours after hav- 
The 
most probable etiology is: (A) acute 
trichiniasis; (B) acute bacillary dysen- 


ing eaten a “contaminated” meal. 


tery; (C) acute botulism; (D) acute 
staphylococcal poisoning. 
23. Increased severity of infection 


following cessation of the administra- 
tion of ACTH or cortisone is most likely 
to occur when either of the drugs has 
been given to patients with: (A) viral 
(B) 


(C) staphylococcal sepsis; (D) tuber- 


diseases: bacterial endocarditis; 
culosis. 

24. Published data up to the present 
time indicate that one of the following 
has an especially effective symbiotic an- 


(A) 


fadiazine; (B) terra-mycin-aureomycin ; 


tibacterial action. bacitracin-sul- 
(C) penicillin-streptomycin; (D) peni- 
cillin-chloramphenicol. 

25. The of NaCl in the 


spinal fluid is characteristically reduced 


quantity 


in: (A) meningococcus meningitis; (B) 


syphilitic meningitis; (C) tuberculous 
meningitis; (D) pneumococcal menin 

26. In the course of typhoid fever, a 
posgitivel blood culture is most fre- 


quent! obtained during the: (A) Ist 
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week; (B) 2nd week; (C) 3rd week; 
(D) 4th week. 

27. The association of normal urinary 
concentrating capac ity and azotemia is 
consistent with the diagnosis of uremia 
in: (A) unilateral atrophic pyeloneph 
ritis; (B) acute malignant nephroscle 
rosis: (C) polycystic renal disease: (1D) 
bilateral atrophic pyelonnephritis 

28. The 


flow per 


blood 


measured by the 


normal renal whole 
minute as 
clearance is most 


(B) 600 ce.; (f 


p-aminohippurate 

nearly: (A) 300 

1200 ec.: (D) 2500 ex 
29. The normal renal glomerular fil 


tration rate per minute as measured by 


the insulin clearance is most nearly 
(A) 75 ec (B) 130 ex ((.)} 600 ce 
(D) 1200 ce. 


30. Numerous elliptical calcific shad 
ows about 1% inch in length are seen in 
several X-ray films of the four extremi 
ties of a patient. These are most likely 
due to: (A) buckshot; 
sis; (C) Trichinella spiralis; (D) bis 


(B) cysticerco 


muth injections. 


31. Acute amebic dysentery is most 


readily diagnosed by: (A) prostoscopy ; 
(B) stool culture: 
stool: 


32. The mechanism explaining the 


(C) direct smear of 


(D) complement fixation test 


clinical picture observed in carbon mon 
(A) 


a chemical union 


oxide poisoning is hemolysis of 
red blood cells; (B) 
of the carbon monoxide with the hemo 
globin of the red blood cells; (C) trans 
formation of the carbon 
carbon dioxide in the blood; (D) arrest 


monoxide to 


of oxidation in the tissues by enzyme 


interference 
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DISTURBED DIGESTIVE PHYSIOLOGY 


They are the pregnant, the aged and the sedentary patient, or the fatty 
foods fan, who frequently display the classic symptoms of biliary stasis — 
dyspepsia, eructation, nausea and flatulence. 
Cholan V combines two therapeutic actions: 
+ Hydrocholeretic action of dehydrocholic acid to produce 
an abundant flow of fluid bile. 
+ Spasmolytic action of homatropine methylbromide — in 
new therapeutic dosage (5 mg.) for greater effectiveness 
without sacrifice of safety—to facilitate drainage. 


Cholan V provides physiologic biliary tract lavage. 


ANSWER 


Cholan V 


Each tablet contains 250 mg. Cholan DH” (dehydrocholic acid Maltbie) and 5 mg. homat- 
ropine methylbromide. One or two tablets t.i.d., after meals. Bottles of 100, 500 and 1,000. 


Hydrocholeresis is contraindicated in certain types of jaundice and in complete bile duct 
obstruction. 
Also available: Cholan DH® (250 mg. dehydrocholic acid) for hydrocholeresis. 
Cholan HMB (250 mg. dehydrocholic acid, 2.5 mg. homatropine methylbromide, 
“a gr. phenobarbital) for hydrocholeresis, spasmolysis and sedation. 

Write to Professional Service Department for free sample supply. 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. 


Belleville 9, New Jersey 
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These brief résumés of 
ewer medicinals. which are not yet listed 
various reference books, can be pasted on f 
and «4 record kept. This file an b kept 
physician for ready reference 


essentia ntormatior 


Cholarace, 


Dose: A 


Bottle 


Arcofac, 


1g 


Donnagel with Neomycin, | 


ay 


Sup: B 


Compazine Spansules, 


re ra rié¢ 


re 


yiva 
OMPAZINE 


> sustained 
sted. Dose: A 
Sup: 


++ 
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Aging Is Inevitable — 


Premature “Damage” Is Not 


Steroid-Nutritional Therapy Helps Maintain 


Health and Vigor in the ‘Second Forty Years’’ 


The patient who complains of “just get- 
ting old” need not be abandoned to a 
nonproductive life of discomfort. Positive 
therapy may arrest, or even reverse, the 
premature damage of gonadal decline 
and nutritional inadequacy in the grow- 
ing population of older patients 


Complaints of such symptoms as 
muscular pain, fatigue, irritability 
and poor appetite in the patient over 
4o may be the first indications of thre: 
major stress factors in the aging prov 
ess: gonadal hormonal imbalanc« 
nutritional inadequacy, and emo 
tional instability. Institution of ade 
quate measures reduces immeasurably 
the likelihood of premature disability 
chronic illness, and uselessness in 


later years.! 


“Mediatric” is specifically formu 
lated to guard against premature 
damage and breakdown of body 1 
serves; to re-establish homeostasis in 
declining cells, thus delaying the d« 
generative process; and to raise th 
level of health by restoring physio 


logic efficiency 


“Mediatric” provides estrogen and 
androgen in small doses, nutritional 
supplements, and a mild antidepres 
sant to promote continuing health 
and vigor. 


Recommended dosages: Male 1 
tablet or 1 capsule (or 3 teaspoonfuls 
daily, or as required. Female 
tablet or 1 capsule (or 3 teaspoonfuls 
daily, or as required, taken in 21 
day courses with a rest period of on 


week between courses 
Bibliography on request 


“MebDIATRIC™ Tablets and apsule 
Fach tablet or capsule contains 


Conjugated estrogens equine 


( Premarin” 0.25 mg 
Methvltestosterone 2.5 meg 
Vitamin C (ascorbic acid) 50.0 meg 
[hiamine mononitrate (B,) 5.0 me 
Vitamin Byo with intrinsic factor 

concentrate 1/6 US.P. Unit 
Folic acid U.S.P 0.33 my 
Ferrous sulfate exsic 60.0) meg 


Brewers’ yeast 
(specially processed) 200.0 mg 


d-Desoxyephedrine HCI 10 me 
Tablets—No. 752—bottles of 100 and 1.000 
Capsules—No. 252—bottles of 30, 100, and 
1000 

“Mepiarric™ Liquid 
Fach 15 cc. (3 teaspoonfuls) contain 


( onjugated estrogens equine 


Premarin 0.25 mg 
Methyltestosterone 2.5 mg 
[hiamine HCI (B, 5.0 meg 
Vitamin Bye 1.5 meg 
Folic acid U.S.P 0.33 mg 
d-Desoxyephedrine HCl. i.0 meg 


contains 15% alcohol 


No. 910—bottles of 16 fluidounces and 1! 


gall 
gallon 


AYERST LABORATORIES 
New York, N. Y. « Montreal, Canada ‘= 
MEDICAL TIME 


“MEDIATRIC” helps restore physiologic efficiency 
when the patient exhibits signs of... decreased muscular tone 
... loss of body mass 


In older patients, these symptoms are frequently the first signs of physi 
ologic deterioration. Prompt institution of “Mediatric’’ therapy may 
forestall and even reverse premature “damage” and help prolong the 


active life of the patient. 


“Mediatric ; — steroid-nutritional compound, available in tablets, cap 


sules and liquid. 


fyerst Laboratories e New York, N.Y. e Montreal, Canada 
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Brand 


inepilepsy 


of Primidone 


accepted 
the 

world 
over 


The international acceptance of ‘‘Mysoline”’ as a well-tolerated and effective anti- 


convulsant for control of grand mal and psychomotor attacks is now supported and 


confirmed by three years of clinical use in the United States. In no instance have 


irreversible toxic effects been reported. 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES + NEW YORK, N. Y. + MONTREAL, CANADA 


| 
‘ 
- = 2 
Ayerst Laboratories make ne available in the ted 
States by arrangement with Imperial Che . Justries Ltd r 


fever 


Niovahistine 


gives greater relief than antihistamines alone 


...and avoids misuse of topical agents 


Novahistine taken 
checks excessive irritant secretions 
and “unlocks” the closed-up nose 


In the management of hay lever and other seasonal i 


common cold the distinctly additive i fa 
ephrine HCl) combined with an antihistamine drug 


produces a higher degree of relief than e:ther drug given 


eliminate patient misuse of nose ind inhal 
sk of rebound congestion, mucosa! damage, and ciliary para 
jitters or insomnia... will not 
ch Novahistine Tablet or teaspoor ful of Elixir provide 
ephrine HCI] and 12.5 mg. of prophenpyridamine maleate 
nasal decongestior Novahistine Fort ( apsules provide 


of phenylephrine 


and, when headache is present...NOVAHISTINE with AP 
each capsule contains 

phenylephrine 10 mg., prophenpyridamine 12 mg 

acetylsalicylic acid 225 mg s'y gr.), acetophenetidir 


150 mg. (2'4 gr), and caffeine 32 mg > er 


Pitman-Moore Company ¢ Dwision of Allied Loboratories, In 


August 19 


7 
in 
hay ro) 

propheny mine 
nts ivo the 
etite 
For more potent 
wice the amount 
6. indione 


Double-Quick 


Chimedic 


In urinary tract infections, URISED's double-quick 
and dual-powered formula provides instant pain relief and 


prolonged effectiveness. 


RELAXES PAINFUL /n minutes—URISED relaxes and relieves painful smooth muscle 
MUSCLE SPASM = spasm through the parasympatholytic action of atropine, 
hyoscyamine and gelsemium. Spasm is quickly overcome, 
emptying of the bladder facilitated, urinary retention minimized 


PROVIDES POTENT /n minutes—URISED'S methenamine, salol, methylene blue 
BACTERIOSTASIS = and benzoic acid police the urinary tract to combat bacterial 
growth, reduce bacterial and pus-cell content, and 


encourage healing 


ACTIVE AGAINST URISED's double-quick antispasmodic and pain-relieving 
ALL SVMPTOMS action is coupled with similar swiftness in relieving urgency, 


dysuria, frequency, and burning. 


URISED may be confidently prescribed for treatment of Cystitis - 
Pyelitis Prostatitis Urethritis Other Urinary 


Infections « There is virtually no danger of untoward reactions 
Send for literature and clinical trial supply of URISED 


CHICAGO PHARMACAL COMPANY 
oF 5547 N. Ravenswood Ave., Chicago 40, lilinois 
100, 1000, 2000 


Pacific Coast Branch 
381 Eleventh St., San Francisco, Calif 


Dual-Powered OS 
SLES LS 
for Renal Pain Relief 


Vol 


in bronchial 


4 


asthma and respiratory allergie 


specify the buffered “‘predni-steroids” 


to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hy- 
deltra’ provides all the 
benefits of “predni-ster- 
oid” therapy and mini- 
mizes the likelihood of 
gastric distress which 
might otherwise impede 
therapy. They provide 
easier breathing—and 
smoother control—in 
bronchial asthma or 
stubborn respiratory al- 
lergies. 

Multiple Com- 
pressed Tablet Co-Del- 
tra’ or ‘Co-Hydeltra’ in 
bottles of 30, 100, and 500 


85, Mo. 8) August 1957 


Tablets (Prednisone buffered) 


aluminum 


hydroxide ge! 
and 56 mg. of S 
magnesium 

SHARP 


trisilicate. 


‘CO-DELTRA’ and ‘CO-HYDELTRA mince 
t Mernca & ¢ in " 


Multiple 
Compressed 
| 
2.5 ong. or 5.0 
mg. 
prednisone or 
prednisolone 
plus 100 me bullered) 
of dried 


MODERN MEDICINALS 


Exul, Yorktown Products Corp., New 
York 17, New York. Wafers, contain 
ng Nupra, a non-hormonic, non-steri 

lic extract of beef organs: liver, brain, 

ion of 


ferrous 


| A well 4 A combinat 
le} yor sted cream ar dq milk 
niacinamide. Indi 


ulcer. 


jluconate thiamir 
the treatment of pept 
Dose: 5 wafers or less daily, depend- 
of the case, Sup: 


Hermet ally sealed tir of 5 


ated 


na on the sever ty 
wafers 
Fergon ¢ C, Winthrop Laboratorie: 
New York 18, New York. Caplets. 
each containing 450 mg. Fergon 
{brand of ferrou gluc onate) with 200 
C. Indicated for treat 
of hypochromic anemia of in 
fancy, childhood and pregnancy as 
anemia due to Vitamin C, thy- 
iency. Especially 

for pror hylac tic use during 
pregnancy, and 
before and after surgery. Dose: | cap- 
let two or three times daily Sup: 
Rattles of 100. 


Floropry! Ophthalmic Ointment, 
Merck Sharpe & Dohme, Division of 
Merck & Co., Ir Philadelphia |, 

0.025% concentration 
previously available as an 0.1% solu 
in peanut ¢ l) Indicated for the 

f glau 


mg. Vitamin 


ment 


well as 
pr tein def 


female ad lescenc e 


Pennsylvania 


rion 
treatment « f ertair type 
trabismus and concomi 


trabismus. Use: A 
an. Sup: Tubes of 


ma and of 
tant 
lirected by phy 
3.5 Gm 


nvergent 


Furadantin Intravenous Solution, 
Eaton Laboratories, Norwich, New 

rk. New dosage form of 0 
Furadantin, disolved in p 
| 300. Indicated in bacteremia, 
icemia, peritonitis and other bac- 
ial infections, as of postoperative 
wounds and abscesses, when the or- 
ganism is susceptible to Furadantin. 


Dose: As directed by physician. Sup: 


| 
lyethylene 


10 cc ampuls containing 60 mg. of 
Furadantin) 


Iimferon, Lakeside Laboratories, |r 
Milwaukee, Wisconsin 


complex, each cc. of which provide 


50 mg. of elemental iron. For patient 


with iron deficiency anemia wher the 


use of parenteral iror 
failure to respond to oral 


preferable: 
tolerance to oral iron: gastrointestina 
path logy precluding use of oral iror 
depletion of iron stores when ora 
iron is ineffective in rebuilding them 
necessity for rapid hemoglobin re 
ponse, e.g., third trimester of prea 
nancy; uncooperative or neglectful 
patients. Dose: As directed by physi 
cian, Sup: 2 cc. and 5 cc. ampul 


Pyribenzamine Lontabs, Cibe Pho: 
maceutical Products, Inc., Summit 
New Jersey. Light-blue, long-acting 
tablets, each containing 33 mg. Pyri 
bensamine HCI in a special shell and 
67 mg. Pyribenzamine HCI crystal 
homogeneously dispersed in a unique 

ated for 

relief 


prom t, pr 
of itchir 


neezing and tearing 


longed, consistent 
onaestion 
hay fever and other nasal alleraie 

of itching and edema in allergic der 
penicillin and 


athear allera 


reactions to 
ne: f 


matose 
ther medicati 
ymptoms resp ive to antihistamine 
therapy. Dose: | Lontab on arising 
and | before retiring are generally 
adequate. Sup: Bottles of 100 and 
1000. 


Massengill 
Tablets or elixir 
nful (S cc} of 


Saferon, the S. &. 
Bristol, Tennessee. 
each tablet or teasr 
which contains 0.25 
tonized, Indicated in all cases of iron 
deficiency in growing children and 
adolescents, in women during preg 
nancy, lactation and menstruation, 
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new...simple...effective...topical therapy 


Clinical evidence shows Sterisil Vaginal Gel 
to be highly effective not only against Trich- 
omonas and Monilia, but against the newly 
discovered pathogen Hemophilus vaginalis 
(now believed to be the etiologic organism 
most frequently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures prolonged 
antiseptic action; vaginal secretions are less 
likely to remove Sterisil from the site of appli- 
cation. Sterisil is also more convenient for the 
patient. Fewer applications are required for 
successful treatment. 


Acceptable to patients, Sterisil Vaginal Gel is 
easily applied, won't leak or stain, requires no 
pad. Signs of local or systemic toxicity of 
sensitization have not been reported. 


Dosage: One application every other night until 
a total of 6 has been reached. This treatment 
may be repeated if necessary. 


Supplied in 1% oz. tube with 6 disposable 
applicators. Instructions for use are included 
with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J. Obst. & Gynex 
69:962 (May) 1955 


STERISIL VAGINAL GEL 


Brand of hexetidine 


WARNER-CHILCOTT 


AN ADVANCE | wW in the treatment of vaginitis 
| 


High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
site of urinary 
tract infections 


direct [effective 


“THIOSULFIL. 


Brand of sulfamethizole 


AYERST LABORATORIES 


New York, N.Y . Montreal, Canada 


MODERN MEDICINALS 


all cases where there is 4 su: 
pected drain on the iron reserves 
Dose: | tablet or | teaspoonful one 
to three times daily after meals, or 
3s directed by physician. Sup: Sugar 
oated pink tablets in bottles of 100 
sna 1000. elixir pint and aallor 


thle 


Sigmamycin Intravenous, Pfizer Leb 
oratories, Division of Chas. Pfizer & 
Brooklyn 6, New York. Com 
binatior et tetracycline and Cc leandc 
mycin buffered with ascorbic acid 

xd for treatment f patient 
ritically W ntectior resistant 
ther antibiot r where added pro 
tection aaainst resistant strair of 
bacteria desired. Dose: As directed 
by physician. Sup: Via of 250 mq 
r 500 ma 


Sobee Powder, Mead Johnson & Com 


any, Evansville 21, Indiana. New 
rm of hypoallergenic soya infant 
mula, now marketed ir liquid form. 
licated in the ‘potentially allergic” 
newborn, in the infant or child wh« 
exhibits eczema or g.i. allergy which 
uspected to result from cow 
milk, and in infants, children, and 
adults with various food allergie: 
Use: As directed by physician. Sup: 
| pound cans with special measure 


al, ed. 


Trionine, Hoffmann-La Roche Inc., Nut 


ley, New Jersey. Tablets of 50 mcg.. 
25 mcg., and 5 mcq., containing the 
active principle of thyroid (triiodo- 
thyronine) in pure cry talline form. Ir 
licated in the treatment of hype 
thryroidism and cretinism, also use 
ful in treatment of obesity, ir fertility 
kin ysoraer 


menstrua 
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Concluded from page 78e 
thyroid deficiency. Dose: As directed 
4 by phy ar Sup: Each size tablet 
pottie f 100 and 1000. 


FIRST...the master key 
to successful 
antifungal therapy... 


MYCOSTATIN 


(Squibb Nystatin) 


SPECIFIC FOR LOCALIZED 
CANDIDA ALBICANS INFECTIONS 


NOW ...another special key to therapeutic response... 


particularly formulated for Candida albicans infections 
of the skin manifested as diaper rash, genitocrural eruptions, 
intertrigo and interdigital lesions, including athlete’s foot. 


* Prompt antifungal action 
Rapid symptomatic relief 
* Soothing and healing 
* Virtually nontoxic and nonsensitizing 


* Extremely well tolerated 
* Easy to apply 


Therapy schedule: Each gram of purified tale base contains 100,000 units of Mycostatin. Apply 
Mycostatin Dusting Powder directly to mycotic lesions two or three times daily until healing is 


complete. In athlete's foot, dust freely on feet and in shoes and socks or hose 


ipply: One-half ounce plastic squeeze bottles. Stable for 24 months at room temperature 


Also available: Mycostatin Vaginal Tablets, Mycostatin For Suspension, Mycostatin Ointment, 


Mycostatin Oral Tablet 


Squibb Quality —the Priceless Ingredient © 0 


Ve 
Os 
SQUIBB 


what’s 


Wit 


minerals 


too! 


10 vitamins...9 minerals...ineachtiny Filmtab 


Fach tiny DAYALETS-M Filmtab rey 
VITAMINS MINERALS 
Vitamin A mg. (10.006 lron (as sulfate 10 me (1 MO 


Vitamin D Coppe aS sulla 


mn the Vitamin B,, Mononitrate 
Vitamin B 

Nicotin fe 
attractive new 
Pyridoxine Hydrochloride 
Vitamin B 


“table” bottle Folie Acid 


Calcuum Pantothenats 


Potassi 
zinc a 


' 
' 
' 
' 
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mg. (2% MOR malt (as sulfate me 
25 me Manganese as sulfate ime 
2 mg ‘ 
Vitamin 0 me MOR yt (as sodium motybdote).. 0.2 mg 


The ‘Treatment of 


Ulcerative Neoplasms 


of the Breast 


rationale of treatment of car 


the 


cinoma of is generally a 


Most 


radical 


breast 
cepted in most centers today 
surgeons agree that a classical 
mastectomy produces the most favorable 
results and the best overall survival rate. 
Certain exceptions have been published, 
primarily in the writings of McWhirter 
and Crile. advor ating a simpler opera- 
tion and a defeatist attitude towards the 
disease. Others, such as Wangensteen,” 


Noel.’ 


carcinoma of 


have extended the 
the 


Urban.’ and 


operation of breast 
and, although these procedures have not 
hecome widely accepted, they may be 
applied to a group of well selected pa 
tients with inner-hemisphere lesions, 

It is our firm belief that simple mas 
tectomy has a definite place in the arma 
mentarium of the surgeon who unde 
takes the treatment of patients having 
carcmoma of the breast. Our feeling. 
however, is that this application is pri 
marily for palliative effect 

Severe ulceration of a breast tumor 
has been stated to be a sign of inopera 


bility by Haagensen and Stout* as well as 
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sone axillary 


SAM bE. STEPHENSON, JR... MOD. 
BENJAMIN F. BYRD, JR... MLD. 


by many other when other signs of 


locally 


Quite often this ulceration when seen is 


advanced disease are present 


associated with massive involvement of 


nodes either with metastatic 
4lisease, with inflammation, or both, 


At the Vanderbilt Hos 


pital, a classical radical mastectomy is 


niversity 


performed on patients with malignant 
breast unless the 


of the 


a simple 


tumors of the patient 


falls into one following Categories 
for which mastectomy is ad 
vised 


The 


stasis 


presence of distant meta 
that is bony of pulmonary 
Lymph node involvement the 
supraclavicular area 
Massive axillary node involvement 
which makes it impossible to dis 
contents 


sect cleanly the axillary « 


Advance ed ive ol the patie nt and 
or the oexisting 


risk 


of a longer radi il procedure pro 


ol ‘ 


ease which would make the 


hibitive 


( 
CC 
/ 


Massive ulceration or skin involve- 


ment with severe secondary in 


fection and massive axillary in 
volvement 

Utilizing these criteria the patients 
falling into the latter category or that 
of massive ulceration with massive axil- 
lary node involvement form the basis 
of this report. In the absence of mas- 
sive axillary node or distant involve- 
ment, it is our feeling that a classical 
radical mastectomy is the treatment of 
choice even though the lesion is ulcera- 
tive. 

In a recent review of all simple 
mastectomies performed for malignant 
neoplastic disease at our hospital over 
a thirty year period of time,’ the pallia- 
tive effects seem to justify the perform- 
ance The group 
studied consisted of 139 patients of 
which 120 fell into the above categories 
as the indication for simple mastectomy. 


There was a 100 per cent follow up. 


of the procedure. 


Table I shows the overall results of 
the total group of patients, Of particu- 


lar interest is the group of 44 patients 


operated on for ulcerative lesions which 


in some centers would have been denied 
surgery as they were 
43 of the 44 
patients had masses of axillary nodes 


palpable in addition to the ulceration, 2 


the benefits of 


obviously far advanced. 


had concomitant pulmonary metastases 


and 2 had bony metastasis demonstra- 
ble 

From Table IL, one can see the overall 
average age of the patient, the average 
delay in treatment and the average sur- 
vival. The overall survival rate is nearly 
three years, 35.1 months, in this group 
of far advanced, seemingly incurable, 
patients. Of particular interest in the 
series is the fact that 9 patients, or 
20.4%, 


year survivors. 


of the group have become five- 
Two of this group are 
still living without evidence of recur- 
rence or metastasis and respectively are 
living nine and ten years after opera- 
tion. The other 7 patients all succumbed 
ultimately to carcinoma from five to 
twelve years following surgery. 

The role of irradiation in the therapy 
of these patients is somewhat confusing. 
Though x-ray therapy is advised in those 
patients where large axillary nodes are 
the 9 


five-year survivors failed to receive any 


present after surgery, 4 of 


x-ray therapy. In the overall group, the 


average survival rates were approxi- 


mately eleven months longer in the 
group not receiving irradiation, 


Table II, the 


average age of this group of patients 


As one can see from 
with ulcerative lesions of the breast was 
62.4 years. In this group there was a 
delay between the onset of symptoms 


and the eventual removal of the tumor 


Table | 


Patients Subjected to Simple Mastectomy for Carcinoma 
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- Total Number of Patient 139 
Patients Followed 139 {100° 
Died Breast Cancer gc 
Died fron ther Causes 19 3.7 
5.year Survivor ‘ n ntinea Breast 26 )4 
- 5-year Survivors (Clinical Metastases at Time of Surgery) 16 (Is 
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Table 


Patients With Ulcerative Lesions Treated With Simple Mastectomy 


of 20.6 months average. The average 
overall post-operative survival rate of 
these patients was 35.1 months, The 
total duration of disease in this group 
of patients was 55.73 months, There- 
fore, this group of patients has ex- 
ceeded by better than one year the peri- 
od of time allotted by some as the total 
duration of the disease with carcinoma 
of the breast. 
Comment The 
ulcerated malignant neoplasm of the 


patient with an 


breast not only presents a therapeu- 
tic problem to the physician but also a 
grave personal problem. The presence 
of a large, dirty, foul-smelling, draining 
lesion is usually offensive and objec- 
tionable to the patient, her family and 
her friends. Though the over-all out- 
look to the patient is quite dim, a fatalis- 
tic attitude toward the disease is not jus- 
tifiable. The patients on the whole are 
very appreciative of the fact that the 
ulcerated lesion can be removed and 
that they may again take their place in 
society for whatever time palliation will 
allow. 

The operative mortality and mor- 
bidity in this poor risk group of pa- 
tients has been extremely low. There 
has not been an operative death, or one 
that could be ascribed to the operative 
procedure. The fear of recurrent ulcera- 
tion or the lack of healing of the surgi- 


cal incision has led some physicians to 
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withhold surgery from this group of pa 
tients. All of the patients in our group 
have healed their incisions. Some few 
have required split-thic kness skin grafts 
and only four patients, or Yo, of the 
total group had recurrence in the opera 
live sear, It is of interest to note that 
two of these four local recurrences oc- 
curred in patients who were among the 
group. 
lived eleven years and the other seven 


five-year survival One patient 
before developing a recurrence in the 
operative sear. 

The technique of the procedure is 
standard and may be performed with 
equal ease under local or general anes 
thesia. After adequate preparation and 
draping of the patient, an elliptical in 
cision is made in the skin surrounding 
the entire breast and dissection is car 
ried down to and including the pectoral 
fascia. The pectoral fascia and the 
overlying breast are removed en bloc. 
On some occasions, contiguous sub 
with the 


The skin is then closed pri 


pectoral nodes are removed 
specimen. 
marily, if possible, or a primary split 
thickness graft can be used, The aver 
age hospital stay since the start of the 
antibiotic era is seven days. One out 
standing feature of this group of pa 
lients is that the five-year survival rate 
is identical with that of Haagensen* for 
undergoing radical 


his patients mas 


tectomy for tumors with demonstrable 
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; 
dumbe ‘ 
Average A 4.4 lea 
Averaae irvival Afte sraery (Range 4-130 M 
~ 


axillary metastasis, and is only 6% 
lower than the series of patients at the 
Vanderbilt University Hospital under 
going a classical radical mastectomy for 
this clinical situation.’ 


From the preceding findings, we feel 


that the advantages of — excisional 


1. A 30-year experience with the 
treatment of carcinoma of the 
breast having undergone ulcerative 
changes and having demonstrable 
metastasis at the time of surgery 
is presented, 

2. These patients were subjected 
to a simple mastectomy in some 
instances accompanied by irradia- 
tion therapy as the procedure of 
choice due to the far advanced na- 
ture of their disease. 

3. The average  post-opera- 
tive survival of this group of pati- 
ents with far advanced disease is 
35.1 months, or approximately 3 


years, 


4. The five-year survival rate in 


Summary 


Bibliography 


therapy should not be denied patients 
that are unfortunate enough to have 
their carcinoma reach the stage of 
ulceration prior to seeking medical ad- 
vice. We also feel that surprising lon- 
gevity and palliation may follow this 


relatively safe and simple procedure. 


this group of patients is 20.4% 
which compares favorably with 
radical mastectomy performed on 
patients with axillary node involv- 
ment, 

5. We feel that ulceration is not 
a criterion for refusing surgical re- 
moval of the breast to patients 
having advanced breast cancer. In- 
deed these patients with ulcerative 
lesions of the breast and evidence 
of metastasis should have benefit of 
simple mastectomy not only for a 
possible curative procedure but for 
satisfactory palliation, for a chance 
to rehabilitate themselves, and for 
freedom from the offensive stig- 
mata of an ulcerative carcinoma, 
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REFRESHER ARTICLE 


‘Toxemias 


of 


Pregnancy 


This summarization attempts to cover the essential infor- 
mation on the subject, including therapy, and is designed as a 
time-saving refresher for the busy practitioner. 


loxemias of pregnancy are defined by 
Maternal 


as disorders encountered dur 


the American Committee on 


Welfare 
ing gestation, or early in the puerperium 
more of the 


characterized by one ot 


following signs: hypertension, edema, 
albuminuria and, in severe cases, con 


The 24th week of 


pregnancy has been adopted as the di 


vulsions and coma. 


viding line between preexisting hyper 
tension and true toxemias of pregnancy 
Classification | hie 


toxemias of pregnancy is as follows: 


classification of 


I. Acute toxemia of pregnancy (onset 
after the 24th weeks) 
\. Preeclampsia 
1. Mild 
2. Severe 
Eelampsia 
Il. Chronic 
disease with pregnancy 


\. Without 


toxemia (no 


hypertensive (vascular) 
superimposed 
exacerbation of 
hypertension or development 


of proteinuria). 


| Hypertension known to have 


antedated pregnancy 
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acule 


2. Hypertension discovered in 


weeks and with portpartum 


pregnancy i before 
persistence } 
B. With superimposed acute toxe 
mia 

111. Unclassified Toxemias, 
Mild preeclampsia’ is present if after 
the 24th week of pregnancy the patient 
has a systolic pressure of 140 mm. Hy 
or above and/or a diastolic pressure of 
90 or above, and/or albuminuria of sig 


blood 


levels must be present on at least two 


nificant degree. The pressure 


occasions six or more hours apart. The 


reading before prep 


should 


and a Tis 


patient's basal 


nancy (or in early 


pregnancy } 
be taken into consideration 
of 40) 15 


specified increases in hypertensive pa 


is considered ominous hve 


tients indicates superimposed acute toxe 


mia, The diagnosis of toxemia on the 


basis of edema alone can be made only 


when there is clinically evident edema 


of the hands or face present in the morn- 
ing. Proteinuria is defined as the pres 


ence of 0.5 Gm. (1 plus) of more ot 


protein/24 hours in the urine for at 
least two consecutive days. Pre- 
eclampsia is severe if the following are 
present; blood pressure of 160 systolic 
or above or 110 diastolic or above is 
found on two or more occasions at least 
six hours apart, with the patient at bed- 
rest: albuminuria of 5 Gm. or more in 
24 hours: oliguria of 400 ml. or less in 
24 hours: cerebral or visual disturbances 
and edema of the lungs or cyanosis. 

Eclampsia is characterized by convul- 
sions and/or coma in a pregnant or 
puerperal woman when associated with 
hypertension, edema or albuminuria. 
Chronic hypertensive vascular disease is 
characterized by an elevated blood pres- 
sure before the 24th week and indefinite 
persistence after the puerperium. 
Chronic hypertensive vascular disease 
with superimposed toxemia is charac- 
terized by chronic hypertensive vascular 
disease definitely present prior to preg- 
nancy and evidence of elevation of sys- 
tolic pressure of 30 mm. Hg or more 
and/or an elevation in diastolic pres- 
sure of 15 mm. Hg or more and/or the 
development of a significant degree of 
albuminuria. 

Etiology of Toxemia Ihe cause of 
the toxemias of pregnancy is one of 
the most important unsolved problems 
in the whole field of human reproduc- 
tion, although innumerable studies have 
contributed much valuable information. 
Keclampsia has been attributed to such a 
variety of factors as uremia, infection, 
autointoxication, incompatibility — be- 
tween maternal and fetal blood, an 
anaphylactic reaction to fetal protein, 
hypocalcemia, pyelitis, diminished blood 
flow to the placenta, release of fetal meta- 
products, hypothyroidism, exces 
sive chorionic gonadotrophic hormone, 


deficiency of progesterone or estrogen, 
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dietary deficiencies, placental decom- 
position products, and uterine ischemia. 

The heightened activity of postpitui- 
tary hormones* sensitized by split-prod- 
ucts of proteins, as derivatives of disin- 
tegrated syncytial elements has been de- 
scribed as the cause of preeclampsia and 
eclampsia. The Smiths’: ° believe that 
the final cause of toxemia is the escape 
from the uterus into the general circula- 
tion of an injurious protein, a product 
of intrauterine tissue damage and prob- 
ably a by-product of the action of a 
proteolytic enzyme, the release of which 
depends on cellular injury. They found 
that women with toxemia hed hich levels 
of chorionic gonadotrophin and low 
estrogen and progesterone levels in the 
blood and urine and that the specific, 
highly toxie, labile protein found in 
euglobulin fraction of menstrual dis- 
charge is similar to the toxic protein 
found in toxemia, Bartholomew’ be- 
lieves that toxemia is due to placental 
infarcts following spasm of the sphine- 
ters of the placental veins. Others* 
believe that the toxemias are due to a 
raised tension in the uterine wall which 
provokes the Trueta mechanism or Ox- 
fort shunt causing an altered renal state 
consisting of a cortical shut-down. 

There is no good evidence that the 
toxemias are due to a dietary deficiency 
of protein, minerals, vitamins or other 
substance. 

The most widely held hypothesis of 
the etiology of toxemia is uterine ische- 
mia. The theory is that the toxemia is 
the result of an subnormal supply of 
blood received by the gravid uterus. 
This could be the result of mechanical 
conditions, such as multiple pregnancy. 
hydatidiform mole, hydramnion. nery 
ous factors, or a deficient adaptation of 


the circulatory system to the uterine re- 
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quirements during pregnancy and labor. 
The studies of Assali® have shown that 
in toxemia there is a widespread arterio 
lar vasoconstriction which involves not 
only the peripheral circulation but also 
the circulation of the major organs of 
the body such as the kidney, brain and 
pregnant uterus. This vasoconstriction 
is probably mediated through humoral 
factors while the blood pressure of the 
normal pregnant woman is regulated by 
im reased nephrogeni« tone. In toxemias 
as compared with normal pregnancy, the 
blood flow and oxygen consumption of 
the pregnant uterus is decreased and the 
vascular resistance is increased, Renal 
blood flow and glomerular filtration rate 
are decreased in the acute phase of toxe 
mia and the renal vascular resistance is 
increased, mainly due to an increase in 


afferent resistance. 


One of the most important factors that 
has hampered research in toxemia has 
heen the inability to produce the disease 
experimentally in animals. Although the 
ischemia theory is the most 
held, all the theories are 


testable and tentative and none can be 


uterine 
widely con- 
accepted as being definite of the etiology 
of eclamptogenic toxemia, 

The pathology’ of toxemia is the 
result of damage to the vascular system, 
produced throughout the entire body. 
Phe extent of the morphological changes 
in the different 
deal 
sult of preeapillary and arteriolar spasm 
Both edema 


organs varies a great 


The lesions are apparently the re 


thrombosis, and necrosis 
and hemorrhage characterize the micro 
scopic picture of most of the organs, The 
kidneys are usually moderately enlarged 


while microscopic lesions are found in 


Fig. |. Diagram showing clinical course of a case with preeclampsia 


and normal prepregnant blood pressure 


(after Dexter and Weiss) 


CMG. AGE 32 PARA I 


PREECLAMPSIA 


WEEKS 


180} 


BLOOD 


PRESSURE 100. 


WEIGHT 
(POUNDS) 


FACE =F 
FEET 


ALBUMIN 
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Fig. 2. Comparison of villi of a normal placenta 


left, with villi of a placenta from a case of pre 


the glomeruli''! and tubules. Endothelial 
cells within the capillary loops are swol 
len and tend to lay down fine fibrils. De- 
generative changes in the epithelium of 
the convoluted tubules are common as in 
cast obstruction of the collecting tubules. 
The liver is enlarged and mottled with 
hemorrhagic areas, varying in size from 
small petechiae to necrotic areas of 2-3 
cm. in diameter and are usually associ- 
ated with thrombosis in the smallet 
veins, Other findings include macro 
scopic cortical lesions, adrenal necrotic 
and hemorrhagic areas, pulmonary 
edema and bronchopneumonia, 
Physiology Circulatory changes'* in 
toxemias as compared to normal preg- 
naney include no change or question- 
able increase in cardiac output, acute fall 
in severe cases of blood volume, sharp 
rise in severe cases of hematocrit, in- 
crease in severe cases of blood viscosity, 
decrease in maximal rate of fluid trans 
fer across capillaries; increased cerebral 
and renal vascular resistance, increased 
hepatic blood flow. slight decrease in 


renal blood flow.'’ increase of 20°) ot 
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eclamptic toxemia, right, showing narrowing of 
syncytial layer. (after Dexter and Weiss) 


more of diastolic arterial pressure, in- 
creased pressor response to cold test, 
increased pressor response to angiotonin 
or postpituitary hormone, marked de 
pressor response to veratrum drugs, and 
slight depressor response to high spinal 
or to ganglion blocking agents. Total 
cure ulating protein is reduced in ec lamyp- 
sia.'* There is some evidence that the 
greater antidiuretic activity during preg 
nancy may be increased in toxemia. 
An attempt has been made to correlate 
the oliguria and anuria of toxemia with 
renal pathological lesions similar to 
those of lower nephrone nephrosis. An 
upset in acid-base balance is apt to be 
found in toxemia if convulsions occur 
Differential Diagnosis Preeclampsia 
and eclampsia must be differentiated 
from chronic hy pertensive disease with 
pregnancy with or without superimposed 
acute toxemia. The patient's previous 
history of hypertension and/or renal 
disease is important, Chesley'* has used 
the following tests to differentiate pre 
eclampsia and eclampsia from essential 


hypertension; pitressin, cold pressor, 
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tetraethylammonium chloride. urea 
clearance, phospholipid cholesterol ratio 
in plasma, water excretion, saline tolet 
filtra 


output, plasma 


ance. hemoconcentration, renal 


tion fraction, cardiac 


chorionic gonadotrophin and 


Following the 


pentose, 
electroene ephalography 
patient between pregnancies may lead to 


the correct diagnosis in some cases 


Preeclampsia 

Symptoms Preeclampsia usually ap 
pears in the last trimester of pregnancy 
and is manifested by lassitude, headache 
edema of the feet and ankle .. hands, face 
and neck. decreased urine output rapid 


and 


due to retention « 


blood 
As the condition 


increase in weight 


fluid. elevation of pressure 
albumin in the urine 
becomes worse the patient complains of 
disturbances vormilin 


visual nausea 


and abdominal pain The toxemia may 


cause spontaneous onset of premature 


delivery. Nowhere in obstetrics is pro 
phylaxis more important nor are the re 
sults of prevention most striking than in 
Prophy 


othe 


preeclampsia and eclampsia 


laxis includes a minimum of one 


visit every 4 weeks and a minimum of 
one visit everv week from 36 weeks 
to delivery, At each visit there should 


blood 


for albumen and 


he a recording ol pressure and 
weight. testing of urine 
sugar, the questioning of the patient re 
garding symptoms of edema, headache, 
epigastric pain and visual disturbances 
and instruction as to diet. 
high 


mineral and high Vilamin diet 


limited to 2 


| he patient 
high 
Weight 


pounds 


should be on a protein 


control should be 
per month and the total weight gain for 
an average person should be more than 
20 pounds, Spec ial attention should be 
paid to patients with essential hy perten- 


sion, diabetes, and previous toxemias 


(Vol. 85, No. 8) August 1957 


Extreme of patient with 


Fig. 3 


eclampsia between convulsions 


jactitation 
{after photo 
Greenhill) 


graph from 4 motion picture 


Treatment The treatment of toxemias 
is both medical and obstetrical Ii 
a pregnant patient shows an excessive 
weight gain, particularly a sudden weight 


should be 
1-2 Gm 


rain viven a low sodium diet 


consisting of a da’ a high pro 


tein diet consisting of 908 of more Gm. 


ol prot in daily, and vitamins The pa 
tient should he seen often and hospita 
rain is uncontrolled 


blood 


lized if the weight 
lf there is a rise in 


1M) OO 


pressure to 
above. the nven a 
low sodium diet, a high protem diet, is 
put to hed with sedation and visited fre 
quently Any headache, edema 


ep 
pain of visual disturbances must 


reported at ones Hospitalization is 
necessary if the patient is not controlled 


Patients with edema and/or albuminuria 


are treated in the same manner Asie 
from a low sodium diet and bed rest 
fluid retention may require the adminis 
tration of diuretics The oral diuretiv 
acetazolamide (Diamoy» ippears to be 
effective for controlling the early edema 
of toxemia, It is given in doses of 250 
mg, once a day for three days, stopping 


for three days, then repeating this evel 
chloride also be of 


value but should not be used in conjune 


Ammonium may 


Fig. 4. Wounds caused by a 
patient biting her tongue during 


an eclamptic convulsion. (after 


O. Agiiero) 


tion with acetazolamide, because it may 
produce a severe acidosis. The mer- 
curial diuretic Mercuhydrin may also 
prove of value and is injected intramus- 
cularly in doses of 2 ce. every second o1 
third day. For oral medication the mer- 
curial diuretic Neohydrin may be given 
in a dose of 3 to 6 tablets daily. In all 
patients with preeclampsia, hospitaliza- 
tion is urged if in spite of good con- 
servative treatment weight continues to 
crease excessively, elevated blood pres- 
sure continues or blood pressure con 
linues to rise, persistent edema is present 
together with unusual weight gain, and 
albuminuria continues to be present or 
is increasing in amount. Immediate hos- 
pitalization is required if there is sudden 
rise in blood pressure to levels of 
160/100 or higher, sudden increase in 
albumin and /ot edema. persistent head- 
ache, epigastric pain, and convulsions. 
Patient must report any severe headache, 
sudden edema, particularly of the face, 
epigastric pain and visual disturbances. 

Patients with preeclampsia should 
have their blood pressure ree orded twice 
a day, fluid intake and urine output re 
corded, and the urine examined micro 


scopically, A saline cathartic should be 


viven once and then a mild laxative 
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every day. The weight should be re- 
corded daily. All salt must be omitted 
from the diet. The patients should be 
encouraged to drink large amounts of 
fluid daily. Carboxylic cation exchange 
resins®' have been used to increase fecal 
loss of sodium in preeclampsia and may 
he useful in prolonging the pregnancy to 
increase the chances of a live baby. 

Preeclamptic patients should — be 
treated conservatively for 24-48 hours. 
If patient is not near term and good re- 
sults are being obtained from conserva- 
tive treatment, hospitalization should be 
continued, If patient bec omes sufficiently 
improved, she may be seen in doctor's 
ofhice at least twice a week. Conserva- 
tive treatment should be continued un- 
til the baby is viable or as long as pos- 
sible. If it is apparent that conserva- 
tive treatment is failing, the patient 
should be rehospitalized., 

Patients with severe preeclampsia 
must be hospitalized and treated with 
bed rest, intravenous solutions such as 
500-1,000 ml, of 200% gluclose and large 
doses of sedatives. If the patient is not 
definitely improved in 48 hours, the 
pregnancy should be terminated. Rup- 
ture of the bag of waters is the simplest 


and quickest procedure, If the toxemia 


Fig. 5. A clothespin is used to prevent damage 
to the tongue during a convulsion. Note edema 


of hands and face. (after Greenhill) 
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becomes worse during labor, morphine 
or barbiturates should be given sparingly 
because of their harmful effects on the 
fetus. Forceps should be used as soon 
as there is « omplete dilation and the head 
is engaged unless the patient is a multi- 
gravida and the second stage will be 
short. Cesarean section should be done 
in primigravidas with long, hard, un- 
dilated cervixes, intact membranes and 
viable babies and in whom the symptoms 
and signs of toxemia are rapidly becom. 
ing worse. Local anesthesia is the best 
Inhalation anesthesia should not be used 
because of their harmful effects on the 
liver. 

Prognosis The outlook for recovery is 
good if the proper treatment is used, Pa- 
tients who do not recover with medical 
treatment are almost always relieved by 
All signs 
of toxemia usually disappear in from 


10-14 days. 


‘ onsidered 


termination of the pregnancy. 


The patient must not be 


permanently cured since 


many have permanent renal damage. 
Eclampsia Symptoms [iclampsia 


occurs in the last trimester of 


usually 
pregnancy and is characterized by con- 
vulsions and coma superimposed on the 
signs and symptoms of preeclampsia. 
Occasionally the convulsions do not be- 
gin until labor has started or in the puer- 
perium. The convulsions may occur at 
any time and are often accompanied by 
dilated 


respirations and unconsciousness. 


the ex- 


pupils, rapid pulse, 
involve all 


last for 30 


h 
head. 
seconds to two minutes and may 


10-20) minutes 


convulsions, 


tremities and may 


oceur 
The 


blood pressure offen rises to very high 


as often as every 


levels during and between convulsions 


and the urine becomes scanty and full of 
protem and casts and often blood. If 


the convulsions are severe rapid labor 
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Fig. 6 
eclampsia. (after Reis and Bernick) 


Subcapsular hemorrhages of liver in 


often begins and after delivery the con 
vulsions are decreased in intensity. Be 
may be 


tween convulsions the patient 


semi-comatose or may be in severe de 


lirium®’ and have signs and symptoms 


of severe liver involvement. Some pa 


tients have a high fever and difficulty 
with vision, 

In some cases the convulsions increase 
in frequency and force, the temperature 
rises, the pulse increases, pulmonary 
edema occurs, cyanosis appears, and the 
patient dies, despite treatment, of car 
diac paralysis or a cerebrovascular acci 
dent, with anuria or hemoglobinuria. Or 
casionally the patient may have a rapid 
demise after delivery of the fetus. In 
rare instances the convulsions cease with 
out interrupting pregnancy and the pa 
continue to term and deliver 


trent may 


a living child, More often the e« lampsia 


kills the child, the convulsions cease and 


the fetus is lates expelled There have 


heen a few reported cases of acute toxe 


mia with all the manifestations of 


eclampsia without convulsions 


In patients who recover the convul 


sions become less frequent and less 


severe, the urine ine reased, the 
coma ars ancl the pratient has re 
lucidity Often the re 


turn to normal 


R51 


— 
4, 
\ 


Fig. 7. Transitory detachment of retina in 


eclampsia. (from Eastman) 


covered patient has complete amnesia 
for the period of acute toxemia. 

Most patients with mild eclampsia 
recover with conservative treatment 
without the use of surgery, Eclampsia 
is considered severe if any of the follow- 
ing are present: (1) coma of six or more 
hours; (2) temperature of LO2°F. or 
more; (3) pulse rate over 120/min.: 
(4) respiration rate over 40/min.; (5) 
more than convulsions: car- 
diovascular impairment with edema of 
the lungs, persistent cyanosis, low ot 
falling blood pressure and low pulse 
pressure ; (7) failure of treatment to 
stop or prevent convulsions, produce a 
urinary output of at least 700 ml/24 
hours, prevent the onset or increase in 
degree of coma and produce a dilution 
of the blood by at least a decrease of 
in hemoglobin, cell volume or 
serum protein concentration, 

Differential Diagnosis The convulsions 
and coma of eclampsia must be differen 
tiated from the convulsions caused by 


hypertensive encephalopathy, epilepsy. 


intracranial hemorrhage, meningitis, 
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uremia, diabetic coma, embolism, tetany, 
hepatic disease, necrosis of the anterior 
lobe of the pituitary, encephalitis and 
psychoses, 

Treatment®’ Prophylactic treatment: 
Proper medical evaluation and care of 
the pregnant woman and adequate treat- 
ment of preeclampsia will prevent many 
cases of eclampsia. All the steps out- 
lined under treatment of preeclampsia 
are important. The manifestations of 
preeclampsia which indicate impending 
convulsions are headache. visual 
changes, twitching of the muscles, som 
nolence, or insomnia, nausea and vomit- 
ing, epigastric pain, generalized edema, 
increased hypertension and pronounced 
albuminuria. Patients with impeding 
eclampsia must be hospitalized and 
watched carefully. 

Smith and Smith have adminis- 
tered diethylstilbestrol prophylactically 
to women who had a past obstetric his- 
tory of preeclampsia, eclampsia, prema 
tures or unexplained intrauterine death 
of the fetus, or who were diabetic. neph- 
ritic or had potential hypertension. 
There was a marked decrease in per 
centage of abortions, lowered incidence 
of superimposed toxemia. dec rease fetal 
mortality and increased size of infants. 

Active Treatment Conservative medi- 
cal methods should be used until the 
uterus can be emptied safely. The oldest 
and best known conservative treatment 
is the Strogonoff’’ treatment which con- 
sists of giving the patient morphine sul- 
fate and chloral hydrate while the pa- 
tient is under mild chloroform anes- 
thesia. The membranes are ruptured if 
the convulsions are not controlled, \ 
common method of treatment is to place 
the patient m a quiet and darkened 
room, a catheter is placed in the bladder 


and the blood pressure is recorded fre- 


MEDICAL TIMES 


\ 
We 
‘ 
; 
& 
: 
= 


Many different drugs can be 
Mor 


phine sulphate in doses of gr. 44 can be 


quently. 


viven to control the convulsions, 


given at frequent intervals, up to a maxi- 


mum of gr. 3 in 24 hours. Magnesium 
Sulphate in doses of 6-12 ml. of a 50%, 
solution is given intramuscularly fre 
quently up to a maximum of 40 ec, in 
Amytal in doses of 


24 hours, Sodium 


0.25 Gm. every 4-8 hours is very useful. 
Paraldehvde given rectally in doses of 


MK) Gm, 


Chloral hydrate in doses of 3 Gm. rec 


can decrease the convulsions. 
tally as necessary is helpful in some 
cases. The dosage of barbiturates can 
pe significantly reduced by the adminis 
tration of chlorpromazine (Thorazine) 
which potentiates the sedative action of 
barbiturates thereby reducing the de 
pressant effect of these hy pnotie s on the 
fetus. Several investigators have 
found that chlorpromazine does not de- 
press fetal respirations.** Many believe 
that 


phenomenon in toxemia of pregnancy is 


since the important underlying 


widespread vasoconstriction probably 


induced by humoral substances from the 


Fig. 8. Comparison of single thin layer of the 
glomerular basement membrane of the normal 
kidney, left, with the marked thickening and 
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ulerus oF placenta augmented by those 


from the kidneys, resulting in increased 


peripheral resistance, hypertension and 


decreased blood flow to certain vital on 
gans, the primary treatment should be 
Many 
new agents have been used for this pur 
blocking 


tetra-ethyl am 


to relieve the vasoconstriction 


pose Ganglioni avents 


such as hexamethium 
monium chloride, and spinal anesthesia 
should not be used in toxemia since they 
produce postural hypotension and re 


drugs veratrum 


duced renal flow 


tholytic 


h as 
pounds and Apresoline which act upon 
the central nervous system, possibly on 
the hypothalmus or the vasomotor cen 
Rauwolfia 


used It is 


ters, have been found useful 
preparations may also be 
most important that therapy be adjusted 
to the response of each of the pa 
tients 

the blood 


renal plasma flow and glomerular filtra 
slightly total 


Veratrum compounds reduce 
slightly 


pressure, decreas 


renal 
Apre 


soline produces a marked reduction in 


tion rate increase 


resistant and decrease urine flow, 


duplication of the basement membrane of an 


eclamptic kidney right lafter Dexter and 


Weiss) 


7 
ff \ i* rag 
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Products Used in Toxemia of Pregnancy 


CARBOXYLIC CATION EXCHANGE RESINS, | 
(Lart 


Nate 


Re le 


DIURETICS 
ORAL 


PARENTERAL 


HYPOTENSIVE AGENTS 
RAUWOLFIA ALKALOIDS—RESERPINE 


RAUWOLFIA ALKALOIDS—ALSEROXYLON 


Rauter 
Rauw 


Rau-Tat 


PURIFIED VERATRUM PRODUCTS 
Prove 


SYMPATHOLYTIC DRUGS 
Apre 


NARCOTICS and SEDATIVES 
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Neohydrir yh te 
Mercuhyd st st 
Crystoserpine Smith-Dorsey 
Raurine yd, Dabney & Westertield, |r 
3 Rau-Sed E. R. Squibb & Sor 
Resercer entra! Pt 
Reserpoid Jr hn 
Merck. Sharp & Dohme 
Sandr y & 
Parke 
Seroltia A er & ( 
Serpanray Panray 
; Serpa Ciba Pha Product 
Serpena Haag 
Serr ne ri? yn-M ‘ 
‘ 
Eskasert par th Kline & Fre 
smith 
Rike 7 
y & pany 
Neic'ar & 
Veralba Pitman-M 
4 Ver | Mike 
Chioral Mydrate 
Maaqne Sultate 
Morphine Sultate 
Paraldehyde 
j n Amyta f y & pany 
: 854 
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Fig. 9. Comparison of normal 
alveolar wall, top, with thick- 
ened alveolar walls in eclamp- 
which 


also shows congestion, edema 


tic toxemia, bottom, 


and increased collagen. 


total peripheral and renal resistances at 
the same time that it increases the car- 
The 


combination of magnesium sulfate and 


diac output and renal blood flow. 


veratrum compounds has been found 


helpful. 


give 4 to & mg. of alseroxylon (Rau- 


Some practitioners prefer to 


wiloid) or 1 to 2 mg. of reserpine (Ser 
pasil) daily as background medication 
Veratrum extract such as alkavervir 
(Veriloid) or protoveratrine, is added 
if blood pressure is not reduced ade 


quately by rauwolfia, The initial dose 
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of alkavervir is 2 mg. with each meal 
This dose may he inn 


until blood 


and at bedtime 
creased eradually if needed 
pressure reduction is adequate ov sick 
elects become troublesome 

Hydrolazine Apresoline can Ine sub 
stituted for the veratrum if side-effects 
of the latter The 


initial dose of hydrolazine is 25 me. with 


become significant. 


each meal and at bedtime This dose 


may be increased every third day in 25 
mg. increments, until a maximum of 900 


Hos 


pitalization may become advisable if this 


mg. a day is being administered 
form of therapy does not adequately 
control blood pressure. If severe hemor- 
rhage occurs because of toxic separation 
of the placenta administration of blood 
or fibrinogen is necessary, 
Handling of Pregnancy 


naney should be disregarded during the 


medical treatment of the toxemia except 
for determination of size and viability 
of fetus, condition of the cervix and evi 
dence of cephalopelvic disproportion 
Many women go into spontaneous labor 
during eclampsia and labor should be 
permitted to proceed normally to a spon 
taneous delivery The second stage of 
labor should be aided by an episiotomy 
and low forceps under local anesthesia 
with cephalopelvic 


lampti« patients 


disproportion should have an immediate 


If the 


cervix is soft and eflaced and there is 


cesarean under local anesthesia. 


ne disproportion the membranes should 
be ruptured as soon as the convulsions 
cease. A vaginal cesarean section should 
be done if the cervix is hard and not 
eflaced in a primigravida of less than 
slightly longer 


10) weeks pregnancy of 


in multigravida An abdominal 


cesarean section under local anesthesia 
should be done if the pregnancy is more 
than 32 weeks. Cesarean section is the 
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worst way to treat eclampsia since the 
patients are poor risks for abdominal 
surgery. Vaginal delivery is much bet- 
ter than cesarean delivery, All efforts 
should be made to secure vaginal de- 
livery with due regard to the safety of 
the patient, The pregnancy should not 
he terminated after the convulsions cease 
in patients with mild eclampsia, unless 
the patient is near term and the cervix 
is soft and partly effaced. The un- 
delivered patient must be carefully 
watched since the convulsions may re 
cur. It is wise to induce labor in nearly 
all patients when the convulsions cease. 
The symptoms of toxemia usually sub- 
side if the fetus dies in the uterus. 
The choice between conservative medi 
cal treatment and radical surgical treat 
ment depend on the following: (1) dura 
tion of pregnancy; (2) the presence of 
complications, such as contracted pelvis 
or a large baby: (3) whether the patient 
is in labor: (4) severity of the disease: 
(5) the operative skill and experience 
of the physician and (6) the environ 
ment, whether the patient is in a home 
or ina hospital with plenty of assistance 
The general practitioner should use the 
conservative medical treatment all 
times. The indications for cesarean se 
tion for eclampsia are (1) cephalopel 
vie disproportion; (2) primigravida late 
in pregnaney or at the beginning of la 
bor, with rigid soft parts, a long closed 
cervix, high head and convulsions occur 
ring at rapid intervals, and (3) when 
the eclampsia occurs with extreme vio 
lence. the convulsions are severe and 
frequent, the coma and cyanosis deep 


and the disease uninfluenced by treat 


ment, 


After the delivery of the baby the pa- 
tient must be carefully watched for re- 
currence of eclampsia. The patient 
should have frequent blood pressure de- 
terminations, high caloric and low salt 
diet, adequate fluid intake, sedation, and 
watched for puerperal psychosis which 
is common after severe e¢ lampsia, 
Prognosis The death rate’ for 
eclampsia is about 8&7 for maternity 
hospitals in the U.S. A. The mortality 
is worse in primigravidas under age 26 
and in all pregnant women over age 35. 
The longer the interval between the first 
convulsion and delivery and the earlier 
eclampsia occurs pregnancy, the 
higher the mortality rate. The fetuses 
die of prematurity, toxemia, asphyxia- 
tion due to convulsions and prolonged 
cyanosis, drugs and injuries received 
during delivery, The fetal mortality is 
35°¢. The blood pressure remains ele- 
vated in from 15-60% of women who 
recover from eclampsia. The recurrence 
rate of toxemia may be as high as 34‘. 
Chronic Hypertensive Vascular 
Disease With or Without Super- 
imposed Acute Toxemia |’ at ient« 
with preexisting renal and vascular dis- 
ease should be carefully followed from 
the ol pregnanm \ with seda- 
tion, antihypertensive drugs such as 
hexamethonium, Apresoline, veratrum 
compounds, and low salt diets. If the 
condition of the patient deteriorates the 
pregnancy may have to be terminated, 
either by cesarean or vaginal delivery if 
close to term. or otherwise. The prog- 
nosis for women with combined chronic 
hypertension and acute toxemia is worse 
than for those with only one of these 


conditions. 
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Conclusion 


Toxemia of pregnancy is an 
active and progressive disease 
which requires a program of strict 
prenatal care by the physician. 
There is frequent necessity for 
complete evaluation of the patient 
and her response to therapy, If 
ambulatory care proves insuffi- 


cient, hospitalization may be re- 
quired and induction of labor is 
needed, if the toxemia progresses. 
With these measures in mind the 
present annual rate of approxi- 
mately 1,000 maternal deaths and 
30,000 stillbirths and neonatal 
deaths can be greatly reduced, 
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‘Treatment of 
Nasal Allergy 


The problem of treating nasal al- 
lergy seems to be everybody's prob- 
of the 


diseases. It varies in intensity from one 


lem. It is one very common 


that is very mild to one which is very 


severe and incapacitates the patient. 


It not only involves the organs of the 
and middle ear, but also 


nose, eyes 


the sinuses, the nasopharynx, the 
trachea, the bronchi. and the lungs. If 
the allergen is severe and prolonged 
enough, it will cause swelling of the 
turbinates, and frequently completely 
block the antrum, the frontal and the 
ethmoidal sinuses. 

In most patients there is congestion 
and swelling of the mucous membranes 
of the affected parts. There is some 


redness: the membranes usually dis- 


charge watery substance. Unless 
infected, the mucous membrane is usu- 


pink 


allergic 


grayish and contains 


The 


differs in 


ally a 
mucous 
from the 


eosinophiles. 
membrane color 
infected membrane. 

The problem, of course, is first that 
of the patient who is suffering from 
the disease. He may actually be acute 


ly ill, 


many 


chronically ill, or any one of the 
Many pa- 
of treat- 


friends, 


variations between. 


tients have tried all sorts 


ments recommended by their 
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their fellow-sufferers, and from adver 


tisements they have seen in the 


press 
The American public is constantly be 
ing educated through its schools, press, 


knows about allergy and offending or 


radio, and television, patient 


ganisms, He knows about antihista 


mines and what they will relieve. He 
has been treated, re-treated, mistreated, 
Besides 


treatment, he 
to the 


and treated at self-treatment 


and the neighbor's has 


been to the family doctor and 
specialists in both the 
lergy fields. It true that the 


patient has had a “lot of treatment” 


and al 
is usually 
when he finally settles on one physi 
cian, 

Phe patient usually knows that he has 
an allergy hayfever He knows that 
his symptoms start in the fall, possibly 
on September and will disappear 
with the first frost He 


soil 


has a 
handkerchiefs 


twenty-four 


runny 


hose and will many 


during the course of a 


hour period, He is very uncomfortable 


al this time. In this case. we are rea 


sonably certain he iss sitive to rag 


weed, He 
which comes on with the 
plants in March, April and May 
if his 


knew it is not 


may have a spring allergy 


pollination of 
But 
symptoms are \ear round, we 


due ! ers It 


259 


‘ 

~ 
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due to food, clothing, dust, or some- 
thing else, It is very important to 
know these variations in the patient's 
history. Immediately we know where 
to look for the allergies. 

The sneeze reflex is frequently the 
first sign of a nasal allergy. A_per- 
son may wake up in the morning, 
light a cigarette, and sneeze several 
times before he finishes. There may 
be no other symptoms except this 
sneeze reflex. A woman may go to the 
closet to remove a dress and sneeze 
several times when she comes in con- 
tact with the dust in the closet. Others 
find that they are sensitive to mold 
which accumulates in clothes closets or 
in other damp places. Many research- 
ers have attempted to find out which 
molds cause the sneeze reflex, 

Coughing is more deep-seated. It 
involves the trachea and the bronchi 
and may go along with the sneezing re- 
flex. In some patients the cough may 
be entirely independent, as in bron- 
chial asthma. Both the sneeze and the 
cough may be purely allergic in na- 
ture, or may accompany one of the 
infections discussed later on, 

But there are other variables which 
are important. For example, we know 
that quick changes in the weather from 
hot to cold, or vice versa, may affect 
an allergic rhinitis. Many people have 
found that if they walk into a cold 
vault, they immediately choke up, but 
are usually relieved on reentering the 
warm atmosphere. High winds and sun- 
shine may also cause variations in the 
manifestations of the disease. Allergic 
rhinitis, or nasal allergy, is one of the 
most prevalent forms of allergic sensi- 
tivity or anaphylactoid reactions, Prac- 
tically all forms of allergy including 


asthma. hayfever. eczema. and many 
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other start off their early manifesta- 
tions with some form of nasal allergy. 
The mucous membrane is thickened but 
not necessarily red, unless infection has 
set in. The temperature may rise 
slightly, but not extensively except when 
accompanied by infections. There is 
a discharge of mucus, very thin to 
start with, but later increasing in thick- 
ness, It changes to yellow or to green- 
ish-yellow when infection is superim- 
posed. Mucus may dry out, leaving 
plugs which stop up sinuses and pro- 
hibit drainage. There may be swell- 
ing of the affected parts and a toxic re- 
action from the effects of the stopped- 
up area. 

Proper Diagnoses As in other 
diseases, it is most important to make 
the proper diagnosis. The physician 
must suspect allergy as the cause of the 
rhinitis before he can possibly treat 
it properly. Again, the history is im- 
portant. We should know whether or 
not the father, mother, or other mem- 
bers of the family have an allergy of 
any form. We definitely know there is 
a hereditary tendency in the develop- 
ment of this disease. Ten percent 
(10°) ) of the population has a major 
allergy, and eighty percent (80°) a 
minor. Inquiry should be made con- 
cerning the age the allergy began. 
whether it was always a nasal allergy. 
or whether it first manifested itself 
as a nettlerash (angioneurotic edema.) 
One should inquire also at what age 
changes in the allergic manifestations 
appeared, particularly when the nasal 
passages themselves were involved. 

We want to know whether the child 
had a clear runny nose, or whether the 
discharge contained pus. We want to 
know whether the child could play in 


dusty places, dusty houses. closets, or 
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other places where dust abounded. Rid- 
ing on dusty roads, working in fields 
where dust is abundant may be a haz- 
ardous occupation for people who are 
sensitive to dust. A patient of mine, 
a railroad engineer, suffered a fit of 
sneezing every time he went through 
one cut in the railroad between Shreve- 
port and Dallas. He would sneeze fil- 
teen or twenty times. Finally, when he 
was tested with the dust from this area, 
an extremely positive reaction was ob- 
tained, 

During the present ailment, we want 
to know if the patient is sensitive to 


foods, 


Do strong 


inhalants, or items of contact. 


odors cause him to sneeze 
What effect 
have upon his manifestations? Do they 


Is he 


affected by spring pollens, fall ragweeds, 


or cough? does climate 


come and go with the seasons? 
or Johnson grass? Is there a change 


itself? All of 


these will help the physician make the 


in the allergic rhinitis 
proper diagnosis and interpret the find. 
very 
that 
we know the overall history and plan 
that take 


year. 


ings. Since this is usually a 


chronic disease, it is important 
! 


a regime will care of him 


vear after 


It is not enough to give the patient 
a prescription or combination of 
scriptions, and tell him to go on home 
There are many 


and be satisfied, more 


factors which have to be weighed if 


the patient is to get relief It is also 


true that we must caution him against 


impatience. It may take several months. 
get his nasal allergy 
We may find 
different 


prescriptions with directions to try each 


or even vears, to 
completely under control 
it necessary to give several 
one in turn and keep a record on his 
which vives the 


one prealtest 


this to 


diary of 


relief author has found 
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The patient tried 


work in many cases. 
out on successive days, ot period of 
days, small amounts of antihistamines, 
and finally came up with the answer for 
which he had been looking. Six pre- 
scriptions of three doses each in this 
way will cost the patient no more than 
an eighteen-dose prescription and give 
Oppe: 
six different 


him an tunity to try for himself 


drugs with varying re 


sults, He can then pick out the one 
which is most efficacious, 

Infections in Nasal Allergy \\« 
find that many infections go along with 


They 


form of virus, cocci, or a bacterial in- 


a nasal allergy. may be in the 


vasion, The patient may have the in- 
fectious disease before allergy sets in. 


The tissues are weakened An allergy 
will open the passages for admission of 


is more susceptible to disease, but in 


the infecting organisms patient 
some cases of allergy. particularly the 
itself 


eczemas, the allergy seems to be 
deterrent to the invading organism, 

So far as the patient is concerned 
there is usually a rise in temperature 
Allergy causes little or no rise in tem 
perature unless there is a concomitant 


infection, However, the invading of 


always create an in 


If the patient has 


vganisms do not 
creased temperature 
considerable antibody reaction to the in 


if the 


of the patient is low to the infection 


fecting organisms, of resistances 


be litth or no rise in tem 


Actually 


experience a high 


there may 


perature in the author's own 
lemperature means 
a quick tissue response and an early 
relief of the patient from the disease 
The opposite is also true Patients 
who will develop a temperature of 104 
or 105° | 


fection 


will soon burn out their iv 
le velop an antibody resistanes 


and get well, where as the patient whe 


has a low grade temperature or no fever 
at all will require much longer period to 
recover. 

Many complications may arise. The 
sinuses may be completely closed and 
infection set in. Then all the compli- 


cations of an enclosed infection are 


The tonsils may become ab- 


formed. 
scessed, or a middle ear infection may 
result. The mastoids, infections which 
previously were so prevalent, have now 
largely disappeared from the scene due 
other treatments. 


to antibiotics and 


Pneumonia, which frequently follows 


infections and allergy, is now easily 
cleared up with penicillin and other 
antibiotics, 

The antihistamines have been a great 
help in the management of allergic 
rhinitis complicated by infections. Phar- 
maceutical houses are putting out com- 
antihista- 


binations of antibiotics and 


mines. Some of these work beautifully 
and have been quite an adjunct to the 
treatment of allergic rhinitis and con- 
For example, peni- 


of the 


histamines will relieve streptococci« 


comitant infections. 
cillin combined with one anti- 
infection superimposed upon an allergy. 
Many of 
placed upon the market. 

General Management skin testing 
where the 
is allergic to different 


It can be done by the in- 


the combinations have been 


is essential in many cases 


patient several 
substances. 
tradermal, scratch, or passive transfer 
The 


only 


method, intraocular test is use- 


ful when one or two substances 


are to be used, 


The physician who takes over the 


veneral management of a nasal allergy 
has to take a complete history. do a 


good physical examination and have 


some laboratory work done. He wants 


to know what the eosinophile count is, 
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and if there are eosinophiles in the nasal 
discharge, Other laboratory tests may 
These include a blood count, 
Whether 


or not he makes an allergic survey will 


be needed. 


urinanalysis, and hemoglobin. 


depend upon a number of factors. It 
should be apparent early that a diary 
is necessary, The patient must know 
to which substances he is sensitive. If 
he has a garnish on his meat which con- 
tains items of an allergen, he may de- 
velop an allergic rhinitis in spite of 
the fact that he is not sensitive to the 
itself. The 
scribe an allergen-free or 
anced Window 
floors should be swabbed off with an 


meat doctor should 


pre- 
allergy-bal- 
room. sills and even 
oil mop rather than be cleaned with a 
Vacuum cleaners are possibly 
the oil The 


doctor should make sure that the pa- 


broom. 
less effective than mop. 


tient is not sensitive to the covers or 


the pillows on his bed. The patient 
should be instructed to watch for cer- 
The 
himself has a severe allergy to wool, 
but 


and 


tain types of clothing. author 
not only in the form of clothing, 
blankets, carpets, chair coverings, 
other items of wool with which he comes 
in contact. When we say an allergic bal- 
ance, we mean that the patient should 
he taken away from all allergic offend- 
ers. 

The general health of the individual 
should be looked after. If he has a 
run.y nose (naso-pharyngeal drip), 
which is going to affect his appetite, then 
under- 


we know he is liable to be 


have less resistance to 
A full, well tolerated 


mouth 


nourished and 
the nasal allergy. 
diet 


and by 


is necessary, Vitamins by 


needle may also be needed in 
some cases to supplement the diet. 
questionable 


Vaccines, always of 


value, have been found useful in some 
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instances by the author, and certainly 
should be tried out in the most severe 
cases, particularly where an invading 
organism follows, For years, patients 
who have been unusually susceptible to 
colds and infections on top of the colds, 
Poly- 


valent vaccine with excellent results. | 


have been carried on Influenza 


usually start these off on two or three 
shots at two-week intervals early in the 
fall (September or October), and then 
give them a booster dose each month 


Many 
of them have been kept free of colds 


until the winter season is over, 
and free of secondary infections undet 
this regime. 


There are other precautions which 


the doctor should use in the general 
For 


example, if he finds that a man works 


overall management of the patient. 


the 


constant flow of dust through that office 


in an air conditioned office, and 


makes his nasal allergy worse, then it 


may be necessary to have him trans- 


ferred to some other office which is 


not air-conditioned. A salesman who 
has to travel over a great deal of dusty 
roads may find that he is better off by 
going a little farther around and staying 
on blacktop or concrete roads. Whether 
the physician is an LENT specialist, an 
allergist, or a general practitioner, he 
must keep in mind the overall picture 
of the patient 

Medical Management 
every drug in our armementarium has 
heen used in the treatment of allergy. 
Many of those 
in the past have already been dropped 
from the Pharmacopea and the 


National bor 


rhinitis or nasal allergy, there have been 


which have been used 
Formulary the allergic 
drops, sprays, systemis drugs, inhalants. 


conceivable combina 


of the 
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every other 


tion for treatment allergy 
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Of the antihistamines, Synephrine (ad- 


renalin) and Neo-synephrine, in the 
form of drops, both aqueous and oil, 
have been used longest. It was found 
that drops were not too satisfactory, 
and sprays, atomizers and other meth- 
ods for spraying the nose and sinuses 
were devised, both with the patient in 
the reclining position, as well as in the 
sitting position, Some worked best one 
way, and others another. Some lower 
the blood pressure quickly, shrink the 
tissues and make the patient more com- 
fortable. 


pressure 


Adrenalin increases the blood 


while shrinking the mucous 
membranes and sometimes gives the pa- 
tient a flushed feeling. 

The physician may find it necessary 
the pa- 
the stock 


of the phar maceu- 


in many cases to de-sensitize 


This 


cine put up by one 


tient. is done by vac- 


tical houses, or one which he himself 


develops, An extract of house dust is 
one of the best examples The process 


is started off by a very small dose of 
dilute extract, gradually increased, and 


gradually concentrated, de 


r 


the extract 
pending upon the sensitivity of the pa 
tient, 

The pharmaceuti« al houses have heen 
doing a marvelous job in the past few 


years in bringing out new antihista 
mines for the relief of symptoms in all 
forms nasal al 


of allergy, including 


lergy Some of these are useful in a 
great variety of diseases, such as adrena 
lin, ephedrine, propadrine, pyribenza 
mine, and benadryl. More recently we 
have found the steroids, such as ACTH, 
cortisone and hydrocortisone, have been 
a great adjunct in the treatment of 
Some of the other 


Histady! 


Chlortrime 


these manifestations 
antihistamines are 
(phenyl pyramine). Clistin 


ton. Novahistine, Phenergan, Piromen 


863 


= 


Tyzine, as well as many others too nu- 
merous to mention. 

One of the most troublesome things 
in the treatment of a nasal allergy has 
been the thick mucus which develops, 
covering not only the membranes of 
the nose. throat and other membranes. 
but also stopping up the sinuses and 
the drainage passages. Physicians have 
heen working frantically in an attempt 
to find some sort of detergent which 
would liquify this mucus, allow it to 
drain away, and otherwise assist nature 
in throwing off the allergen. Alevaire. 
developed by Dr. Joseph B. Miller of 
Mobile, Alabama, is probably one of 
the best yet developed. Dr. Miller has 
done more work along this line than 
any other doctor in this country. His 
machine, developed to produce a spray, 
has made it possible for many people 
to use this very fine medication at a 


small cost. 


relatively 


The overall management of an 
allergic patient requires a complete 
and prolonged study of his back- 
ground, habits and medicinal 
treatment. There are no short cuts 
to this treatment. The general 
health must be kept good. The pa- 
tient must be maintained in an 
allergic balance. Whenever neces- 
sary, he should have an allergic 
survey. A diary is always essential, 
whether it is written or not. The 
author knows of no way in which 
the physician can tell whether or 
not the patient is relieved by one 
of the antihistamines other than by 
the trial and error method, For 
example, the physician may find 
that a nasal spray of ephedrine 
may relieve the congested areas of 
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Conclusion 


antihistamines 


of 


with antibiotics have been useful in the 


Combinations the 
control of many acute infections. Many 
other combinations have been on the 
market at one time or another, but 
added little or nothing to our armemen- 
tarium in the treatment of allergy, and 
consequently were discontinued. New 
antihistamines, as well as new combina 
tions of drugs, are constantly being pro- 
duced in order to give better care to 
the patient. 

Many observers have found that Vita- 
min (Aseorbie Acid), assists anti- 
histamines in relieving allergy. Ultra 
violet light seems to do the same thing. 
Air conditioning, a blessing to some. 
is the nemesis of others. There can be 
no definite conclusions drawn so fat 
as the air conditioning itself is con 
cerned, since allergic patients vary se 
much that they have to be studied in- 


dividually. 


the nose and he greatly enhanced 
by quadrinal taken by mouth. The 
author considers this good medica- 
tion and strongly recommends that 
it, or a similar combination, be 
used wherever feasible. If nasal al- 
lergy is relieved by any one or 
combination of the antihistamines, 
then that one or combination 
should be kept on hand at all 
times. Neither the patient nor the 
physician should be satisfied with 
one antihistamine or combination. 
Frequently the patient becomes 
immune to the antihistamine which 
he has been taking so well and 
finds that he has to look for an- 
other. 

Wherever possible, of course, 
the patient should leave off any 
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offender. But there are some cases 
in which this is impossible. In such 
cases de-sensitization becomes nec- 
essary. This is accomplished by 
starting with very small doses and 


gradually increasing until the 
patient becomes de-sensitized. This 
requires from a few months to a 
year or more. 

Cooperation is the key-word. 
The patient who will not cooperate 


certainly cannot expect good re- 
sults, The specialist and the family 
doctor must cooperate with each 
other in order to get the best re- 
sults for the patient. However, in 
the author's opinion, the man who 
has the actual management of the 
patient has to make the final de- 
cision of what to do and what not 
to do. 
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A Non-Narcotie for the 


Relief of Pain in the 


My interest in the field of peripheral 
vascular diseases sclero-therapy 
often centers my attention on the lower 
extremities. The leading symptom is 
pain, and relief, especially during the 
night, is often demanded by the suffer- 
ers. Understandably, narcotics and 
hypnotics are to be avoided in the 
chronically painful conditions. The sa- 
licylates are to be preferred since pro- 
longed usage is not accompanied by ad- 
diction and systemic toxity. 

Too frequently, the administration of 
aspirin and sodium salicylate has not 
afforded satisfactory control of pain at 
night, as well as undisturbed sleep and 
rest. This may be ascribed, in great 
part, to the inadequate dose employed 
and to the short duration of activity. 
The single night-time dose is about 10 
grains; and a larger dose is likely to 


' However, 10 


cause gastric distress. 
grains do not provide optimal antirheu- 
matic response; and whatever analgesic 
response is elicited lasts for only 3 
hours.” 

Many attempts have been made to 
modify the salicylate tablet in order to 
increase the amount which could be ad- 


ministered at one time, and also to pro- 
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Lower Extremities at Night 


H. I. BIEGELEISEN, M.D. 
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long the action. The enteric-coated 
tablet appeared to be the answer but 
appropriate tests revealed it gave unre- 
liable timed effects. 

The purpose of this study was to in- 
vestigate the clinical effectiveness of an 
uncoated tablet* containing aspirin 2! 


grains, and salicylsalicylic acid 
grains, for night-time relief of pain of 
low intensity. Aspirin was used for 
comparative evaluation in the same pa- 
tients. 

Since salicylsalicylic acid is insolu- 
ble in the acid secretions of the stomach, 
gastric disturbances after the oral ad- 
ministration of even large doses are not 
likely to occur. Unlike aspirin and sodi- 
um salicylate, hydrolysis of salicylsali- 
cylie acid yields 2 molecules of salicylic 
acid instead of 1 molecule. However, 
hydrolysis proceeds so slowly in arti- 
ficial pancreatic juice* that it seems 
probable that a considerable part is ab- 
sorbed from the intestine as a salt of in- 
tact salicylsalicylic acid. 

Hydrolysis does occur in vivo, since 


the urinary exeretion products of sali- 
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How- 


ever, the excretion is much more pro- 


cylsalicylic acid are essentially 


same, as of ordinary salicylate. 
longed.* These facts indicate that the 
onset of salicylate action following in- 
gestion of salicylsalicylic acid is delayed 
and its action is prolonged. Salicylate 
hlood 
this. 
longed salicylate levels are secured by 


level determinations confirmed 


However, both prompt and pro- 


administration of 5 to 74 grains of 
acetylsalicylic acid together with 15 to 
grains of salicylsalicylic acid. 
blood 


studies involve hydrolysis of the blood 


Since  salicylsalicylate level 
samples and many technical difficulties, 
these were not undertaken in the pres- 
was based 


ent study. The evaluation 


primarily on clinical findings. 
Throughout the study urinalyses and 
physical examinations were made fre- 
quently and careful clinical reeords 
compiled. 

Materials, Method and Dosage 
One hundred unselected patients pre- 
senting pain in the lower extremities 
were studied. They were divided into 
two groups matched as evenly as pos- 
sible with respect to condition, severity 


Most of the pa- 
(Table 1) Aspirin 


of pain, sex and age. 
tients had arthritis. 

was given as the retiring dose to one 
Pa- 


tients were maintained on these drugs 


group and Persistin to the other. 
for 9 weeks. At the beginning of the 
tenth week, medications were switched 
and patients were allowed to continue 
on alternate drugs for an additional 9 
week period. Throughout the course 
of the study none of the patients re- 
ceived steroids. 

The 
based on the amount of salicylate taken 


Was ad 


initial dose upon retiring was 


during the day for day-time relief 
total 
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24 hour salicylate dose 


justed so that patients under 150 lbs, re 
ceived a total of 40 to 50 grains, and 
The 


retiring dose was 20 or 30 grains (2 or 


heavier patients 50 to 60 grains. 


3 tablets) of Persistin or the maximum 
tolerated dose of aspirin. Because of 
effects 


doses, the aspirin dose was usually re 


distressing gastric with larger 
duced to LO to 15 grains. 

Results The most striking observa. 
tion made during the course of the study 
was the almost universal relief of pain 
to some degree occurring in the diversi 
fied painful conditions after the admin 
istration of Persistin tablets (Table If). 
There were few exceptions, notably one 
case of advanced osteoarthritis of both 
knees and two cases of referred neural 
gias from low back strain. 

In the evaluation of response to ther- 
apy regarding extent of relief from pain, 


patients were classified as showing 4 


TABLE | 


Type of Cases Selected for Treatment with 
Persistin and Aspirin 


Patients 
No. Clinical grouping 


4 Arthritic® 


Art 
Art 
The 
867 


TABLE 


Drug and Duration 
dose of 
Patient (at bedtime) treatment 
No. Wks. 


Summary of Results of Treatment with 
Persistin and Aspirin 


Complete 
No. No. No. No. 


Relief of pain during the night 
None or 


Good Slight discont'd. Rx 


improvement complete, 
Of the LOO pa- 


Persistin, ob- 


grades of 
good, slight or none. 
tients treated with 
tained complete relief from their symp 
toms throughout the night: 38 reported 
good relief; 22 registered slight relief: 
and 3 showed no improvement,  Sev- 


eral patients of their own accord com- 


pared Persistin with commercial phen 


acetin mixtures and reported more re- 
lief with Persistin. 

\ consistent report made by many of 
the patients with arthritis was the re 
lief of 
It was 
the stiff knee cases, that the range of 


“morning stiffness” on arising. 


noted in approximately all of 


motion increased significantly. This in- 


dicated a marked antirheumatic prop- 
erty of the new preparation. 

When the groups rotated their medi- 
cations, Persistin to aspirin, the im- 


provement almost uniformly diminished. 


In addition, the arthritic patients com- 


plained of return of “morning stiff- 
ness”, 

Twenty-two of the LOO patients, while 
receiving aspirin, obtained no relief or 
had to discontinue the use of the drug 
Of the 


remaining 78 studied, 18 reported com- 


because of gastric intolerance. 


plete relief, 19 good, and 41 slight. 


Significant gastric distress occurred 


infrequently after the use of a single 
20 or 


dose of 30) grains of Persistin. 


However. there were 2 cases of excessive 
and 2 patients complained of 
feeling tired and weak the day after 


On the other hand. 


sweating: 


Persistin was used. 
disturbing gastric effects after a com- 
parable salicylate dose of aspirin was 
evident in most instances. This necessi 
tated a reduction of the dose to LO or 
aspirin 


1D grains or interruption of 


therapy. 


Conclusion 


1. Persistin, a combination of 
aspirin and salicylsalieylie acid, 
provided prompt and prolonged 
salicylate action, 
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2. Salicylate action continued 
throughout the night with a single 
dose of 2 or 3 Persistin tablets. 

3. This type of salicylate action 
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100 Persistir 5 38 

3 
? Aspirir } 4 22 
tolerated insta snd necessitated a reduction to 10 S arair 
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proved more effective than aspirin 
in a variety of painful conditions 
involving the lower extremities, 

1. In the arthritic patients, Per- 
sistin gave some measure (com- 
plete, good or slight) of relief in 
all but 3 cases. 

5. Persistin prevented the oe- 
currence of ‘morning stiffness’ and 


increased the mobility of stiff joints 
in the arthrities. 

6 More complete and longer- 
lasting relief during the night was 
obtained with Persistin than with 
aspirin. 

7. Persistin is a useful and ef- 
fective addition to our analgesics 
in the conditions enumerated. 
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A Clinical Analysis of 163 Cases 


Ectopic pregnancy continues to be 
one of the most important causes of ma- 
ternal death, in spite of modern surgical 
facilities, improved methods of diag- 
nosis and the availability of blood 
banks. Since there is no pathognomoni 
sign or symptom for the diagnosis of 
this condition, one of the dramatic epi- 
sodes of the practice of surgery or gyne 
cology is the diagnosis and successful 
treatment of ectopic pregnancy. While 
many diseases and pathological proc- 
esses present a high percentage of vari- 
ables, there are few conditions encoun- 
tered by the physician that show a 
greater disparity in signs and symptoms 
as does ectopic pregnancy. This wide 
variation in the symptomatology, diag- 
nosis and treatment is graphically shown 
in the many reports of large series of 
cases which have appeared in the litera- 
ture during the last ten years. These 
reports reflecting the opinions of many 
different authors certainly stress the in- 
consistency so commonly met with. 
However, it is this very inconsistency 


that makes ectopic pregnancy so fasci- 
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nating to study and so difficult to diag- 
nose. 

It is the purpose of this paper to pre- 
sent the more important clinical find- 
ings, treatment and results in a series 
of 163 cases of ectopic pregnancy which 
have been treated in the Virginia Bap- 
tist and Lynchburg General Hospitals 
during the years 1946-1955. During 
this period there was a total of 20,540 
deliveries at these two hospitals. The 
incidence rate of Ectopic Pregnancy was 
therefore about .72% or one in 126 
live births. Comparative frequency 
rates of other large series of cases re- 
ported in the literature are well known 
and will be presented later. 

In addition to the clinical study of 
this series of cases and a brief review 
of the present literature on this subject, 
a new concept of the etiology of ectopic 
pregnancy recently presented by Ascher- 


man' will be reviewed. This new con- 


Obstetr and 
yy. the Virginia Baptist and Lynchbura 
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cept of the disturbance in the physiology 
of the 


uterine tubes which result in 


ectopic pregnaney is certainly one of 
creat interest 


Etiology of Ectopic Pregnancy 
The etiological factors in ectopic preg 
nancy have been studied very exhaus- 
tively and the medical literature on this 
For 


it has been generally accepted that or- 


subject is extensive. many years 


ganic or pathological changes in the 
uterine tubes, resulting from either con- 
genital malformations or previous in- 
flammations stand out as the foremost 
Of the pelvir 


infections, gonorrheal salpingitis has 


causes of this condition. 


been in the past mainly accused, but 
other infections playing a role in the 
etiology of tubal pathology, such as 
infections, septic 


postpartum — pelvic 


abortions, intra-uterine manipulations 
and tuberculous salpingitis, have now 
been relegated to a set ondary plac ec. 
These pathological changes consist of 
damage to the tubal epithelium and its 
the of the 


tubes and narrowing of the tubal lumen. 


cilia, confluence of rugae 
Atrophy and scarring of the muscular 
layers with loss of tubal peristalsis, 
damage to the vascular and nerve sup- 
ply also oceur, with resulting peritubal 


adhesions. 


All of these histiological findings 
have been observed at or near the 


site of tubal pregnancies, however we 


have no way of ascertaining whether 
these changes were present prior to the 
implantation of the ovum, or result 
from the reaction of the tubal walls to 
the penetrating chorionic tissue and to 
local interstitial hemorrhage. Since his- 
tiologic examination of the uterine tubes 
can establish organic changes only and 
never possible functional disturbances, 


Ascherman' had doubted the correct- 
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ness of this concept long before the era 
of antibiotic therapy. 

This new con ep of the etiology of 
ectopic pregnancy presented by Ascher 
man comprises the following theories 
(1) 


steady increase in both ectopic 


There appears to be a somewhat 
preg 
nancy and sterility in spite of the mod 
ern sulfa drugs and antibiotic therapy, 
(2) Infections of the pelvis is an ae. 
cepted factor in the etiology of ectopic 
pregnancy, but, not the main one as pre- 
viously conceded. (3) Intrauterine 
manipulations, especially dilatation and 
currettage are a significant forerunner, 
since 56° of 325 patients reported by 
Ascherman with ectopic pregnancy, had 
had one or more previous dilatation 
and currettages. (4) Psychological dis- 


turbances and inner tension exert a 
strong influence on the autonomic nerv- 
ous system, thus resulting in tubal dys- 
function through sympathetic irritation, 
producing dilatation of the tubal wall 
and at the same time cessation of mo 
tion or peristalsis, while 
thetic 


and therefore favors tubal constriction 


parasy 


irritation augments muscle tone 
Hence autonomic dysfunction can cause 


either infertility or ectopic pregnancy 
since (1) these two conditions often o« 
in the same woman and tubal 
often itself in the 


same woman, even after the second tube 


eur (2) 


pregnancy repeats 
was found to be normal and intact dur 
ing the first operation 

(1) 
the prevailing theory that ectopic preg 


Ascherman thus concludes that 
nancy is caused by inflammatory or de 
velopmental changes in the anatomy of 
the tubes must be revised, although it 
may be correct in a certain percentage 
of cases, (2) the predominant cause of 
gestation seems to be a fune- 


of the 


topic 


tional disturbance autonomic 
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nervous system resulting from emo- 
tional conflicts and producing tubal 
dyskinesia. This factor is common both 
in ectopic pregnancy and in psychogeni« 
infertility, and if it is true that ectopic 
pregnancy is on the increase, as sterility 
is, we should not consider antibiotics 
the cause, but rather should we blame 
the deep widespread emotional strain 
pervading all humanity today. 

Incidence Whe incidence of ectopit 
pregnancy has been reported as varying 
from .33¢% or L in 303 pregnancies by 
Schumann to as reported by 
Beacham.* In a recent comprehensive 
study of the combined reports on ke- 
topic Pregnancy during the past decade 
by Crawford and Hutehinson’ these 
authors encountered 300 cases of ec topic 
pregnancy during the period of 31,712 
live births —an incidence also of 
Lueei* reports an incidence of one 
ectopic pregnancy in 264 deliveries at 
St. Joseph's Hospital during the years 
of 1950-1952, this period covering a 
total of L&.AAL deliveries. This vari 
ation in incidence during the decade of 
1943-1952 of from .33 to nearly three 
times that figure may be related to the 
fact that the use of antibiotics in treat- 
ing acute salpingitis has resulted in dis 
ease tubes which however, remain pat- 
ent, and although the migration of the 
ovum and sperm cell is not completely 
prevented, yet there is set up a back- 
eround for the interference of the nor 
mal migration of the fertilized and 
growing ovum and the resulting stop- 
page and implantation of the ovum in 
the tube. 

Age The youngest patient reported 
in the cases studied by Crawford and 
Hutchinson’ was 13 years. while the 
oldest patient was 18 years of age. This 


compares to the wide childbearing span 
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of 35 years as one would expect, but 
many different age groups were noted 
in most reports. Most authors agree that 
approximately 90° of ectopic preg- 
nancies occur in the age groups of 20-40 
years and one may safely conclude that 
9 out of 10 ectopic pregnancies will 
occur in women between 20-40 years o} 
age. The average age in most reported 
series of cases was just under 30 years 
of age. In the series of cases being re- 
ported, the youngest patient was 16 
years of age, while the oldest was 44. 
94% of the cases occurred between the 


ages of 20-40 years. 


Table I—Age 


Age No. of Cases %/ of Cases 


Parity The average parity reported 
varies from nulligravidas in the 
series reported by Hu’ to 34°7 nulli- 
gravida reported by MacFarlane and 
Spalding.” This difference of is 
difficult to explain and is another of the 
many variables found in analyzing this 
condition. As to previous pregnancies. 
fates and Nabors reported as 
being gravida 1, Il, or IIL and this rate 
is similar to many other reports. Thus 
the majority of patients with ectopic 
pregnancy have been pregnant at least 
one time before the ectopic pregnancy 
and therefore high parity does not rule 
out a diagnosis of ectopic pregnancy. 

Table IL above shows the incidence of 
parity in the cases included in this re- 


port and conforms to the averages given 


above from other reported series. 
Repeat Ectopic Pregnancy re. 


view of the literature will reveal a rather 


MEDICAL TIMES 


5-2 Z 

| 

30.4 

; 

q 


Table 


No. of Cases *% of Total 


Para 


wide variation in the reported incidence 


of repeat ectopic Smith's 


study of 1608 cases operated upon by 


pregnane ‘. 


members or the American Gynecological 
Society, as reported by Miller” showed 
whereas other re- 
In this re- 


an incidence of 3.5‘ 
ports range from 5 to 9%. 
ported series there were 7 cases of repeat 
ectopic pregnancy out of the 163 cases, 
an incidence of 5°:. It is interesting to 
note that in this series of cases, one was 
that of a primary bilateral tubal preg- 
nancy, another was a primary ovarian 
pregnancy, and a third occurred in a 
patient with a previous bilateral tubal 
ligation. 

Previous Surgery 
of the pelvic 


Previous lapo 
rotomy, espe ially type 
has long been accused as playing a role 
in the etiology of ectopic pregnancy 
literature re- 


Hutchinson 


Various reports in the 


viewed by Crawford and 
showed an incidence of previous surgery 
in from 10-30°7 in the series reviewed. 


Here 


constant in 


again is the “ectopic variable” 


many studies. 28 patients 
in this series had previously undergone 
abdominal surgery: an incidence of 
17.3%. 

Tube Involved preponderan 
of ectopic pregnancies occurring in the 
right tube has resulted in various theo 
ries as to the cause, but no satisfactory 
explanation has been made so far. Most 
incidence of 53 to 
tubal 


reported the unusual 


authors 
64% of 


while one study 


report an 


right side pregnancy 


August 195 
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occurrence of 3 cases of simultaneous 


bilateral ectopi In con 


pregnancies 
trast to the above expected findings, in 
my series the left tube was involved in 


| 
‘s, OF a percentage of 53% 


SYMPTOMS 
A. Pain 


duced by ectopic pregnancy, pain and 


Of all the symptoms pro- 


bleeding are the most common and con- 
stant, with pain being the most unport 
ant single sign or symptom of this con 
dition. In most series reported, be- 
tween &5 and 95‘. of all the patients 
complained of abdominal or pelvic pain, 
and in several reports, LOO‘. of the pa 
tients presented themselves because of 
Vavinal 
without pain is far less common, oceur- 

The diag 
should cer 


he made with caution in the ab 


pain of some type bleeding 
ring in only from 3 to 9% 
nosis Of ectopic pregnancy 
tainly 
sence ola history ol pelvu pain or the 
absence of pain on pelou examination 

B. Vaginal Bleeding as « symptom 
of ectopic pregnancy was found in 8&5‘, 


ol Porpin s” cases, while others report 


an incidence of from 43.3 to 75°... This 
means that some find bleeding with 
ectopic pregnancy twice as frequently 


as others—-another example of the in 
consistent symptomatically of this con 
dition. As to the character of the vagi 
nal bleeding encountered, Collins'’ and 
his associates believe “the character of 
the bleeding, whether spotting moderate 
bleeding or profuse bleeding continuous 
or intermittent, is of no diagnostic sig 
ance 

C. Amenorrhea i. another import 
ant symptom of ectopic pregnancy, o« 
curring in from 50 to 90°) of cases 


Priddle 


with a history 


and his associates found 81‘ 
of amenorrhea, whereas 


and Bean noted 


Hender 


cass 
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rhea in less than half of their patients 
This again represents a very confusing 
range of incidence of from 50 to 90°; 
in this important symptom 

D. Nausea and Vomiting 
symptoms oceurred in from 44 to Vo of 
the reported series of cases of eclopu 
slightly 
common in the patients with a ruptured 


pregnancy. Nausea is more 
ectopic as would be expected, although 
there is still a great variance in the pub 
lished reports as to the occurrence of 
these symptoms. These symptoms were 
of the 


cases reported here, only 3% presenting 


encountered in only a very few 


either of these symptoms. 
E. Syncope 


was noted by Henderson and Bean"? in 


fainting or collapse 
60°. of their cases, while Longman and 
Goldblatt'’ found fainting in only 33% 
of their cases. The lowest figure noted 
was fainting in 15° of the cases re 


ported by Douglas.'* Between the two 
extremes exists a wide variation of 45% 
incidence of this symptom, so again we 


his 


symptom was reported in only 37 cases 


find the explanation obscure. 


of our series of 163 cases. 
F. Shock is frequently mentioned as 


one of the most important symptoms of 


ectopic pregnancy of the ruptured type. 
However in many reported series of 
cases shock was variously recorded as 
present in from 6.800 by Beacham" and 
his co-workers to an incidence of 35.2% 
reported by Bookrajian."* In our series 
of cases only 2°) presented some degree 
of shock on examination or at the time 


of operation as recorded in the history. 


PHYSICAL FINDINGS 


Of all the signs and symptoms of 
ectopic pregnancy there seems to be a 
closer agreement by all the authors on 


the physical findings. These however 
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vary depending upon whether the ec- 
lopic pregnancy is ruptured or unrup 
tured, and the time after onset of the 
symptoms that the examination is made 
the cardinal signs and symptoms are 
considered to be pain, bleeding, an ad- 
nexal mass and amenorrhea, although 
the percentage of these various cardinal 
symptoms vary considerably in all pub- 
Davis and Malloy" re- 


ported the presence of abdominal ten- 


lished reports, 


derness in all of their cases while all 
other reports concurred in the presence 
of tenderness in 80°) or more. 

The finding of an abdominal mass 
was much less frequent and the inei- 
dence of this sign varied from 3.2% 
recorded by Bookrajian'® to 12.3% by 
Crawford and Hutchinson. Spasm, 
rigidity and rebound tenderness occut 
159% 

The 


adnexal mass has been variously re- 


) 


in from 25 to in most series of 


cases reported. presence of an 
ported as occurring in 36% of Prid- 
dle’s'' cases to 93.6% in those of Mac- 
Farlane and Sparling.’ Adnexal tender- 
ness was present in from 40 to 73% of 
reported cases and these two signs which 
are considered as  pathognomoni 
showed a variation of 30 to 50% by 
various authors. Tenderness on ma- 
nipulation of the cervir has been stressed 
by Priddle and his associates as being 
of great value and this was one of his 
chief findings. From personal experi- 
ence, | would certainly concur in the im- 
portance and value of this sign in mak- 
ing a diagnosis of ectopic pregnancy. 
Others however found this sign present 
in a small percentage of cases. Uterine 
enlargement was found in from 12.5 to 
16.3% of cases by different authors, the 
highest percentage being 4 times that of 
the lowest incidence recorded. 


Certainly with such a wide variation 
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in physical finding and clinical mani- 
festations that have been recorded above, 
it is quite clear that even the most ac 
complished and alert diagnosticians will 
frequently misdiagnose ectopic preg 
nancy. 

The signs and symptoms as recorded 
in a review of my reported series of 


cases are shown in Table III. 


Table and Symptoms 


No. of % of 
Cases Cases 
Pair 132 
Abd Tend ADA 
Vagina ed 60.4 
Ame é 
Pa 
Manipula Z 44 
Adnexal Ma 
ender 43 
Nausea and V } 
Uter Enlargement 44 29 
Syr 5 a 
Sr a 
Abd Ma 13 


Laboratory Findings As does the 
physical findings in ectopic pregnancy 
the laboratory findings show a wide va- 
riation in results. The sedimentation 
rate is considered by some authors as 
of distinct value and others feel that its 
value as a diagnostic help is doubtful. 
TeLind found the sedimentation rate of 
no value as a differential test between 
pelvic inflammation and ectopic preg- 
nancy. Hormone Tests for pregnancy 
are considered as a distinct value in the 
diagnosis of this condition in most 
cases. A positive Friedman or Ascheim- 
Zondek test were recorded in from 75 to 
80% of the reported cases, and in those 
patients in whom immediate surgical in- 
tervention is not urgent, it is my opin- 
ion that a pregnancy urine test should 
always be done as a diagnostic pro- 


cedure in suspected cases of ectopic 
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pregnancy. Hemoglobin and red cell 
counts are considered as of prime im 
portance in the diagnosis of ectopir 
pregnancy, especially if there is evi 
dence of intraperitoneal bleeding. Craw 
ford and Hutchinson found a hemo 
globin of 55° or more in 610%) of their 
cases, while the hemoglobin was from 
39 to 54° (6.5 to 8.5 Gms.) in 23° 
of their cases. Most authors agree that 
anemia is the rule and many feel that 
the total red cell count is the most im- 
portant of the blood determination in 
ectopic pregnancy, as reported by 
Johnson."* 

White cell counts as a rule are ele 
vated from 10,000 to 20,000 in about 
90% of the cases, while in 12° the 
leucocyte count is above 20,000. The 
differential count usually shows a poly 
morphonuclear ratio of 80° or more 
However it is generally agreed that the 
leucocyte count or differential smear are 
of little distinct value in differentiating 
ectopic pregnancy from pelvic inflamma 
tory diseases. 

Cul - de - sac - aspiration W arii'" 
states that “the most consistently posi 
tive diagnostic test was cul-de-sac pun 
ture” and he found it to be 90% accu 
rate. Winkler and Caparo 


thusiastically endorse the diagnostic 


also en 


procedure of cul-de-sac aspiration and 
they reported 92°) correct diagnoses 
were made in 100 cases, whereas of the 
eight cases in which this procedure was 
not carried out, the preoperative diag 
nosis was not correct. Ware*' and 
others caution that this procedure “in 
troduces infection into an otherwise 
clean case” and therefore this reduces 
the value of a procedure which in their 
opinion is not necessary. This diag 
nostic procedure was not carried out in 


any of the cases reported in this series 
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Hemoperitoneum Ward'” reports 
an incidence of 90.7% hemoperitoneum 
found at laporotomy and others have 
reported similar results. Over 50° of 
these patients had from 500-1000 ce. of 
blood in the peritoneal cavity. In the 
series reported by Crawford and Hutch- 
inson’ over 80° of the patients were 
transfused with an average of over 
1500 ec. of whole blood. 

Sterility The association of ectopic 
pregnancy and sterility has long been 
known and recognized, although Ascher- 
man! does not feel that it has been ac- 
corded its proper attention. Priddle'’ 
and his associates reported that over 
M)'~ of his cases had not been pregnant 
within the 5 years preceding their e 
topic pregnancy and that the history of 
sterility in some patients was for a 
period of 10 years or longer. He found 
that in women who had had a previous 
pregnancy, that the interval was greater 
than 4 years in MacFarlane and 
Sparling” stated that of their cases 
had an absolute or relative sterility. 

Diagnosis of Ectopic Pregnancy 
The differential diagnosis between ec- 
topic pregnancy and other diseases of 
the genital tract may frequently be very 
dificult. An attitude of being 
minded” in the diagnosis and treatment 


‘ 


“eclopu 


of any pelvic disorder in the child bear- 
ing age is of utmost importance. Such 
an attitude should be encouraged in all 
those receiving surgical or gynecological 
training and should be stressed as an 
important attitude to the family phy- 
sician. A careful evaluation of the his- 
tory and the physical findings are ex- 
tremely important and the use of the 
available laboratory determinations are 
quite helpful. In those cases not in 


shock, the value of the hormone preg- 


nancy tests are well known and in many 
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cases, cul-de-sac aspiration will be of 
material help in establishing the diag 
nosis. Finally it should be emphasized 
that because of the wide variation of 
the signs and symptoms presented by 
ectopic pregnancy that every diagnostic 
procedure should be evaluated to avoid 
an incorrect diagnosis. 

Treatment of Ectopic Pregnancy 
It is generally agreed that the main 
effort of treatment is the control of in- 
ternal hemorrhage and blood replace 
ment therapy. The main difference of 
opinion in the treatment of ectopic 
pregnancy is conservative management 
versus immediate surgery. Many feel 
that a delay in surgery is a major factor 
in the mortality rate of this condition. 
There is a complete unanimity of opin- 
ion that immediate and total blood loss 
replacement by whole blood transfusion 
if of paramount importance in the suc- 
cessful treatment of ectopic pregnancy 
to prevent the fatal irreversible shock 
seen in many cases. Pre-operative 
transfusions are advocated to increase 
the operability of the patient and whole 
blood pressure transfusions are helpful 
in cases of profound shock. The ad- 
ministration of oxygen both before and 
after operation combats acute tissue 
anoxia. The use of antiobiotics and 
chemotherapy is now considered as valu- 
able prophylaxis against complicating 
pelvic infection and postoperative mor- 
bidity. 

(s to the surgical treatment of ectopic 
pregnancy Lucci* and many others have 
strongly advocated that the site of the 
ectopic should be removed and the re- 
quired surgery only should be done. \n 
general it is unwise to perform appen- 
dectomy, suspension of the uterus ot 
other unnecessary surgical procedures in 


the face of an ectopic pregnancy, either 
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ruptured or unruptured. However in 
Collin’s 


of incidental appendectomy performed 


series there were 42 instances 


and Campbell** reported 61 incidental 
appendectomies in his series, all of 
whom did well postoperatively. In care 


fully 


procedures may at times be indicated 


selected incidental surgical 


Cases 
and safe. In our series, incidental sur 
gery was performed 72 times or a pet 
centage of 44% 
rather high by this author 

In the 


rhage, prompt hemostasis is imperative 


which is considered as 


presence of massive hemor 
and usually the involved tube and ovary 


If the blood supply of the 


is intact, it should be saved and 


are removed, 
ovary 
the condition corrected by simple sal 
of the affected tube. How- 


ever the importance of inspection of both 


pingectomy 
idnexa should be stressed. It is con- 
sidered better surgery to remove all free 
blood blood 


sponging as rapid hemolysis usually 


and clots by suction o1 
occurs in the peritoneal cavity and in 
traperitoneal blood is not considered as 
a source of available red cells and hemo 
globin. Pierce** and his associates pub 
lished and evaluated a method of intra- 
venous ultrarapid blood transfusion uti- 
lizing the use of oxygen under pressure 
forcing blood into the vein. Ruptured 
ectopic pregnancies with sudden circu- 
latory collapse and shock from severe 
hemorrhage presents an ideal indication 
for this method of rapid transfusion. 
Anesthesia for surgery is of extreme im 
portance in the successful management 
of these cases, particularly in those pa 


tients in circulatory collapse or shock 


1. The important clinical fea- 
tures of 163 cases of ectopic preg- 
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Summary and 


Most writers advocate the use of in 
halation anesthesia of some type, admin 
istered by a competent anesthesiologist 
However. in certain cases, local or other 
types of anesthesia may be safely em 
ployed The use of spinal anesthesia is 
to be avoided in all hypotensive patients 
who exhibit any evidence of shock from 


blood loss 


choice and administration of the anes 


In all cases if possible, the 


thetic should be the responsibility of a 
trained anesthesiologist who is cognizant 
of the patient's condition prior to oper 
ation. 

Mortality of Ectopic Pregnancy 
there maternal 


In our were no 


deaths 


se Ties 
however most authors report a 
mortality rate in large series of cases as 
approximately Priddle’’ and his 


associates had a mortality rate of 2.9%, 


while MacFarlane and Sparling reported 


a death rate of 2.72% 

The most important factors in fatali 
ties from ectopic pregnancy are (1) fail 
diagnosis, (2) delay in 


ure ol proper 


operation, (5) delayed and inadequate 
blood replacement therapy (1) too ex 
the time of 


the delay 


tensive elective surgery at 
laporotomy, and finally (5) 
in the patient seeking medical care It 
is the duty of the physician to reduce 
fatality from the first four factors while 
the fifth or the delay in seeking medical 
care must come from better education 
of the public. 

The attitude on the part of the phiysi 
cian to be ever vigilant to the possibilit 
of an ectopic pregnancy, or to beeonw 


“ectopic pregnancy conscious cannot 


bre stressed tow strongly 


Conclusions 


reviewed, 


been briefly 
no maternal deaths, 


nancy have 
There were 


a77 


2. A new concept of the etiology 
of ectopic pregnancy is presented. 

3. The variability and ineon- 
sistency in the clinical features of 
ectopic pregnancy shown by a re- 
view of the literature for the past 
decade has been emphasized. 

1. The importance of a correct 
diagnosis, early operation and ade- 
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low-up of one hundred acute hand in- 
juries done by H. K. S. M. from July, 
1954, through February, 1955, is given. 


Minor injuries as simple sprains, 


bruises and superficial lacerations are 


treated in the Emergency Room. 
Other 
cleaning, debridement and repair of in- 


cases were admitted so that 
juries could be done under general anes- 
thesia. 
The type of injuries could be classed 
under various headings: 
1. Traumatic amputation of the fin. 
ger. 
2. Open comminuted fracture of the 
distal phalanx. 
3. Crushing injury to the finger tip 
without fracture. 
1. Crushing injury to the finger tip 
with fracture. 
5. Laceration of volar skin. 
6. Laceration of dorsal skin. 
7. Loss of skin. 
&. Closed fracture of metacarpals and 
phalanges. 
9. Human bites. 
10. Ganglions. 
11. Infections: 
and other infections. 
Treatment 
pending on (1) the extent of injury to 


Felons. paronychia, 


Var ied de 


Treatment 
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Treatment of 


Hand Injuries 


A summary of the treatment with fol- 


H. K. 5S. MURTHY, M.D. 
OTHO C. HUDSON, MLD. 


MH pst 


the skin covering: (2) the damage to 
soft tissue over the finger Lip, tendons 
and joints; (3) the contamination with 


open fractures; and (4) the injury to 
the tendons, bones and joints, 

1. Traumatic amputation of the fin 
ker. 

There were single or multiple ampu 
Injury was due 
There 
was complete loss of distal segment of 
the digit. 
by debridement of 


tations of the fingers. 


to use of electric saw or machine. 


The amputation was revised 
lacerated tissues, 
shortening of bone, and formation of an 
terior and posterior flaps of skin 

All of the finger is saved that is con 
sistent with adequate skin coverage of 
stump. Free movement of the joint 
proximal to the amputation is necessary 
With short stumps of the phalanx there 
is a tendency for flexion deformity of 
the joint which is prevented by excision 


A bulbous tip 


stump is prevented by the removal of 


of the entire phalanx. 


cartilage and rounding of the head of 
the proximal phalanx. 

2. Open comminuted fracture of the 
distal phalanx. 


Injury was due to the finger being 


| 
| 
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caught in a garden mower, a car door, 
refrigerator door or a heavy weight fall- 
ing on the tip. Injury at the finger tip 
may cause severe comminution of pha- 
lanx, little loss of skin, and damage to 
nail and nail bed. 

Treatment is debridement, removal of 
fragments of phalanx with repair of 


skin. 


Damage to nail and nail bed with 


The finger is shortened. 


fracture is treated by excision of nail, 
nail bed, loose bone fragments, and re- 
pair of skin. The finger is shortened. 

3. Crushing injury to the finger tip 
without fracture. 

Crushing injury of the finger tip with 
complete loss of pulp, nail and nail bed 
The bone ol 


the distal phalanx is shortened to allow 


is treated by debridement. 


adequate skin coverage. 

1. Crushing injury to the finger lip 
with fracture. 

Fracture of the distal phalanx with 
loss of skin is treated by debridement. 
The bone is shortened to allow skin cov- 
erage. The nail is removed. 

If a painful hematoma occurred in a 
closed fracture of the distal phalanx, a 
“J” shaped incision was made to evacu 
ate the pressure. 

>. Laceration of the volar skin. 

Laceration of volar skin may occur 
with dislocation of the interphalangeal 
A debridement of 


the wound, reduction of dislocation, and 


joint of the finger. 


suture of skin was done. 
Laceration of skin of finger and palm 
of hand may oceur with injury to the 
flexor tendons. 
One 
fundus tendon near its insertion. 


case had a laceration of pro- 


wound was debrided and tendon su- 


tured with pull-out wire. The second 
case had a laceration in flexor pollicus 


longus tendon opposite the metacarpo- 
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tendon sheath 


The 


was excised and tendon repaired with 


phalangeal joint. 
pull-out wire. A third case had lacera- 
tion of both flexor tendons in the palm. 
The tendons were repaired individually 
with braided steel wire. The hand and 
the involved finger were immobilized in 
flexion for three weeks. The results 
were good in two cases, 

6. Laceration of dorsal skin of fingers 
with injury to extensor tendon. 

Three cases had clean wounds over 
the metacarpo-phalangeal joint of the 
thumb with a laceration of the tendon. 
The wound edges were debrided and 
tendon repaired with braided steel wire. 
The thumb was immobilized in exten- 
sion with plaster for three weeks. Two 
cases had wounds with the tendon cut 
over the dorsum of the interphalangeal 
joint of the third and fifth fingers, re- 
spectively. The wound edges were de- 
brided and tendon sutured. The finger 
was immobilized in extension for three 
weeks. 

One case had the extensor tendon cut 
on the dorsum of the hand and was re- 
paired with braided steel wire. 

7. Loss of skin, 

Cases with loss of skin with suflicient 
pulp covering the bone of the distal 
phalanx or sufficient subcutaneous tissue 
covering the tendon were treated by a 


split thickness skin graft. With com- 


plete loss of soft tissue over the distal 


phalanx. a graft is not indicated. Short- 
ening of the phalanx is done to allow 
skin coverage. 

No pedicle skin flap grafts were used. 
Pedicle skin grafts as finger to finger 
graft, or palm graft, or abdominal graft 
are not indicated in adults. This type of 
graft increases disability in fingers. 

8. Closed fracture of metacarpals and 


phalanges. 
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With closed fracture of the phalanges 
or metacarpals a closed reduction was 
done. A cast was applied including the 
involved finger in flexion. The finger 
was released after three weeks. 

An open fracture of phalanx in the 
shaft is treated by debridement and open 
reduction. The finger is immobilized in 
flexion. 

Fractures of the base of the metacar 
pal were treated by immobilization in 
cast. 

9. Human bites. 

Various types of human bites of the 
hand were treated. The primary con 
cern in human bites is the organisms in 


the saliva. A a knuckle in 


volves the tendon and joint so with 


bite over 


gliding of the tendon, the infection is 
carried inside the sheath. The organ- 
isms multiply causing extensive anaero- 
\ thorough debridement 
was High 
doses of antibiotic therapy were given 


10. Infec fions. 


bic necrosis. 


wound left 


and open. 


done 


Felons were treated by incision and 
drainage at the earliest opportunity. 
Anatomy of the pulp space of the 
finger is that fibrous bands run between 
skin and bone through the fatty tissue 
They divide the pulp space into closed 
The inflam- 


matory exudate collects in these spaces 


fibrous tissues loculations. 


Tension causes severe intolerable pain 
The tension may cut off the blood sup- 
ply to the phalanx with gross necrosis. 
Waiting until signs and symptoms of 
abscess formation are present allows in 
vasion of the bone with osteomyelitis of 
the phalanx. 

The operation is done under general 


fish 


nCsion is made and ex 


anesthesia and a tourniquet. A 
mouth or “J” 
tended deep to open all the closed 
spaces. 
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The treatment was par 


Parony: hia: 


tial removal of the finger nail at its 


base with matrix drained by making 
two vertical cuts parallel to the nail 
The cuticle was raised as a flap. 

Other 


treated by adequate incision and drain 


infections of the fingers were 


age, Incisions were planned so as not 


to cross the natural creases. The web 
spaces were opened for drainage as 
needed 

All surgical procedures on the fingers 
and hand were done under a tourniquet 
Distal to the base of the finger a rubber 
used for a tourniquet \ 


band was 


pneumatic tourniquet was used on the 


arm for all other procedures 
Anesthesia 
digital 


traumati 


with 


selected 


cases a nerve block 


novocaine was used 
was used for all 


General anesthesia 


hand infections 


General anesthesia was used in the 


majority of cases for: 
1. The patients with these injuries 


who cannot be 


children oper 


are (a) 
ated using local anesthesia, or (b) adults 
who have other associated injuries, o1 
(c) have involvement of several digits 

2. The taken for 


local anesthesia and the time required 


time injection ol 
for this to take effect is not practicable 

The 
scrubbed once for the infiltration of the 


local 


order to clean the contaminated wound 


taminated they could not be adequate ly 


injured part needs to be 


anesthetic and a second time in 


wounds are so erossly con 
cleaned under low al anesthesia 


chanical cleaning before actual surgical 


wound requires thorough me 


debridement. This cleansing can only 

be done when the patient is quiet and 

relaxed under general anesthesia 
Drugs 


Tetanus anti-toxin injection 


— 
= 


was given all cases of skin lacerations 
and open wounds irrespective of their 
age. The patient with hypersensitive 
allergic reaction to the skin test was ad- 
mitted to the hospital. The full dose of 
the serum was then given by gradual di- 
vided doses. 

The use of antibiotics was limited to 
cases of human bites, grossly contami- 
nated wounds and tendon sheath in- 
fections. 

Results of The Follow-up Study 
100 cases were treated and 50 came 
for follow-up study. The longest period 
after surgery was eight months and the 
shortest four weeks. 

There was one post-operative infec- 
tion. This case was an open injury of 
terminal phalanx of the index finger. 
It was treated by debridement and su- 
ture. Post-operative \-rays revealed 
mal-position of fragments of bone which 
had not been excised. The patient was 
re-operated upon the next day. After 
cleaning the wound the bony fragments 
were excised. Antibiotics were used, 
An infection of the stump persisted for 


about four weeks. Six weeks later the 


It is essential that primary me- 
chanical cleaning of the wounds be 
done before surgical debridement. 

Operation is easier with the pa- 
tient under general anesthesia, 

Use of tourniquet is essential. It 
allows better identification of all 
structures, 

Antibiotic therapy after opera- 
tion becomes superfluous with 
thorough cleaning and debride- 
ment. Antibiotics are adjuncts to 
treatment in grossly contaminated 
wounds and in human bites. 

Open wounds should be closed 
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Conclusions 


tip was healed by scar tissue but was 
tender along the outer border. The skin 
looked bluish and there was stiffness of 
the interphalangeal joint. 

Except for children under nine years 
of age, all cases complained of a sen- 
sation of burning and tenderness at the 
stump or the operated area. With time 
the intensity of this pain lessened grad- 
ually. In cold weather the patients had 
relief of pain if they wore an extra 
glove. 

A patient who had had an amputa- 
tion of one finger a year previous said 
that that finger had behaved in the 
same manner for a time. 

There was no joint stiffness in the 
fingers and hand. 

There was no adherent terminal sear 
in the amputations. The sear at the tip 
of the stump was free of the underlying 
bone and not painful. There was no 
causalgia. 

Extensor tendon repair gave good re- 
sults. 

Flexon tendon repair gave fair results. 

Split thickness skin graft had taken 


satisfactorily. 


loosely, with few sutures to approx- 
imate the skin edges. Human 
bites are not sutured. 

In injuries to soft tissue of the 
finger tip and in traumatic guillo- 
tine type amputations it is best to 
shorten the finger to secure ade- 
quate skin coverage for the stump. 

Do not do an inadequate opera- 
tion with skin grafting to gain 
length of the finger. This procedure 
will invite infection due to inade- 
quate cleaning. The graft will be- 
come adherent to the bone with the 
complications of an adherent scar. 
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A pedicle full thickness graft 
will necessitate long immobiliza- 
tion until the graft grows. Immo- 
bilization of the finger or fingers 
results in stiffness of the finger 
joints. Split skin grafts are useful 
at times. 

Open injury with comminuted 
fracture of base of phalanx leads to 


Clini-Clipping 


Blood vessel with 


Intercellular space 


erythrocytes 
Muscle cells 


stiffness of finger. 

Debridement of the wound, ex- 
cision of the loose bone fragments 
and closure with adequately 
planned skin flaps is done. Pa- 
tient can leave the hospital soon and 
return to work with a good finger 
stump. 

230 Hilton Avenue 


CHANGES IN POTASSIUM 
CONTENT DUE TO INJURY 


NORMAL 

Muscle cells and erythrocytes con 
tain the largest amount of potas 
sium 


MILD INJURY 

Muscle cells and erythrocytes lose 
potassium which goes to the inter 
cellular spaces and slightly in 
creases in the blood plasma 


SEVERE INJURY 

potassium mn the 
muscle cells and erythrocytes 
Noticeable increase of potassium 
in the blood plasma (hyperkalemia) 


Depletion of 
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The increasing longevity of the popu- 
lation dictates an awareness on the part 
of the physician to the many problems 
of geriatric care, for as Stieglitz has 
stated, “Geriatric medicine to be fully 
effective must be largely preventive 
medicine.” ' Certainly one of the more 
universal of these problems is that of 
nutrition. The significance of proper 
nutrition becomes evident when one 
considers that the so-called degenerative 
diseases all exhibit a common charac- 
teristic: impairment of the nutrition of 
the parenchymal cells.” 

That malnutrition should be so com 
mon in the geriatric individual is under- 
standable when consideration is given 
to the many factors that may be in- 
volved. Eating habits developed and 
fixed over many years play a major role 
in dictating dietary intake and are one 
of the greatest obstacles in the path to 
an optimum dietary intake by the ma- 
jority of the patients. Economy is a 
contributory factor since the cost of 
food, particularly high quality protein, 
is of concern. Ease of food preparation 


with packaged and prepared foods, bake 


Supplementation 


Preliminary Report of the Diet of the Geriatric Patient 


DONALD A. NORRIS, M.D 


shop goods, ete. being utilized for a 
large percentage of the diet, and ease of 
eating, due to lack of teeth or poor den- 
tures are factors leading to an excessive 
amount of carbohydrates and insufficient 
protein in the diet.* Finally, but of great 
importance, are the psychological fac- 
tors involved since the “will to live” is 
weakened by long distressing illness o1 
disablement. In addition to these 
exogenous reasons for malnutrition in 
the older patient, cognizance must be 
given to the endogenous factors so fre- 
quently encountered, factors influencing 
the absorption, transportation and utili- 
zation of ingested foods. 

Of all the causes of malnutrition en- 
countered in the elderly, protein defici 
ency is by far the most common.” Most 
older patients dislike milk and fre- 
quently meat and as a consequence their 
dietary intake of protein is low not 
only in quantity but quality. While the 
metabolic requirements for protein in 
the older adult are similar to the 
younger individual, i.e, | Gm. per Kg 
of body weight per day, it is not un 


usual to find such individuals consum 
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ing far less than this amount or select 
ing a diet where the quality of the pro 
tein is poor. Many such individuals are 
in a state of negative nitrogen balance 
and the ingestion of 2 Gm. per Kg. of 
body weight of protein per day may be 
necessary to achieve positive nitrogen 
balance. Kountz has demonstrated that 
on such a liberal protein intake, a posi- 
tive balance may be maintained for a 
year showing the extent of protein de- 
pletion. 
Recently, 
have contributed to the basic 


Albanese and associates 
concepts 
of therapeutic nutrition by advocating 
the utilization of dietary supplements of 
the essential amino acid 1|-lysine to im- 
prove the quality of ingestive cereal and 


They 


strated that such proteins are consist 


vegetable proteins, have demon- 


ently deficient in this amino acid and 
that supplementation of the L-lysine to 
the amounts found in muscle meat re 
increase in the co 


W hen 


l-lysine was added to the diet of elderly 


sults in a marked 
efheient of protein utilization.” 


convalescents, without changing the ca- 
loric or meat protein intake, a striking 
retention of nitrogen occurred resulting 
in positive nitrogen balance in these 
patients.” Since it appeared that 1-ly 
sine supplementation to the diet might 


TABLE 1 


provide a convenient method of increas- 
ing the protein value of the diet of el 
derly patients, this procedure was the 
basis of the following study 

Methods and Materials Ai! pu 
tients Rochester 
Presbyterian Home for the Aged, Roch- 
ester, N.Y. Apart from the customary 


changes that exist with senescense, the 


were residents of the 


elderly individuals residing in this home 


health 


diet provided is adequate and compara 


are in reasonably good 
ble to similar institutions of this type 
but with the usual emphasis on starchy 
foods. 

Since it was not possible to conduct 
metabolic studies in this institution, the 
criteria used to evaluate the results of 


body 


response 


l-lysine supplementation were 


weight changes, hemoglobin 


and subjective changes in the patients 
the staff. Seven 


as noted by women 


ranging in age from 75-01 years of age 
Phe 


instructed to take one teaspoonful three 


were selected for the study were 


times daily with meals of a commercial 
preparation containing 200 mg. of I-ly 
amounts of the 


No other 


preparations were 


sine and therapeuti« 
B-Vitamins per teaspoonful.* 


vitamin or hematinic 


RESULTS—WEIGHT FINDINGS 
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Hemo- 


viven during the test period, 
globin values were recorded in grams 
per cent, the standard of 100% corre 
sponding to 15.6 grams of hemoglobin 
per 100 ce. of blood. 

Results: Two patients were dropped 
from the series one because of a di- 
verticulitis, the other because of a rash 
over the sternum of vague origin but not 
the The 


weight findings of the five remaining 


connected with medication, 
patients are summarized in Table I and 
are not particularly significant. 

In Table Il are presented the hemo- 
globin values of these patients which are 
very impressive. 

Subjectively, there was a marked 
change in all patients in this small ex- 
perimental series. This change was re- 
flected by: (1) Improved appetite; (2) 
Sharper psyche, more cheerful and co- 
operative; (3) Less depression, more 
sociable and neighborly; (4) Improved 
rest and sleep at night; (5) Less day- 
time lassitude with more energy and 
active participation in daily activities; 
and (6) Less gastro-intestinal disturb- 
ances, less constipation and postprandial 
distress, 


Discussion that 
the supplementation of the diet with 


would appear 
l-lysine may provide a very important 
therapeutic addition to the nutritional 
the 


These patients, directed in their dietary 


management of elderly patient. 


TABLE 2 


intake by habits of long standing, are 


resistant to drastic change in routine 
and indeed any abrupt changes in habits 
are physically as well as emotionally dis 
turbing. To improve their nutritional 
status by increasing the amount of high 
quality protein in the diet is often an 
impossible as well as an expensive task. 
No patient. however, refused to take the 
pleasantly flavored “medicine” which 
can be economically added to the regu- 
lar house diet. 

While there was a noticeable gain in 
weight in these women, the impressive 
finding was the significant elevation of 
hemoglobin values. This in itself em- 
phasizes the importance of |-lysine sup- 
plementation in geriatric patients who 
require therapeutic measures to correct 
any nutritional anemia or secondary 
anemia due to some degree of hypopro- 
teinemia. Since hemoglobin is largely 
protein in character and contains more 
lysine than any other organ in the body, 
the addition of this essential amino acid 
seems to be basically appropriate in pa- 
tients subsisting on a low quality pro- 
tein diet, 

Considerable emphasis has been 
placed on the role of protein in antibody 
formation and resistance to infection. 
It was of interest to note that in this 
small series the women had an apparent 
freedom from any upper respiratory in- 


fection. This could, of course, be merely 


HEMOGLOBIN FINDINGS 
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a coincidental finding but it serves to 
attract attention to the importance ot a 
good intake of protein. Doubtless ter 
minal infection in old age is commonly 
precipitated by prolonged hypoprotein 
emia whether due to inanition, protein 
loss or proteinuria, or as a result of 
chronic ailments. 

The commercial preparation used in 
this study contained, in addition to 1-ly- 
sine, therapeutic amounts of the im- 
portant B-vitamins, which are of note- 
worthy value in treating the usual geri- 


While frank vitamin de- 


ficiencies are not common in the elderly 


atric patient. 


individual, low grade or minor degrees 
of deficiencies of the B-vitamins are the 
rule rather than the exception. Such 
complaints as lassitude, lack of appetite, 
habitual fatigue and vague digestive 
complaints so prevalent among the aged 
have been attributed to borderline vita 


min deficiencies.’ 


The administration of the B-vitamins 
is of particular import in relation to 
protein metabolism and utilization 
Swendorid has stressed the importance 
of the sparing action of the water solu 
ble vitamins in amino acid metabolism 
and has pointed out the deficiency of 


Vitamin B 


ing in meat 


which occurs in diets lack 

Considerable attention 
has been directed to the role of these 
utilization of 


vitamins for the proper 


proteins and it has been determined 
that Vitamin By is involved in almost 
every biochemical process of amino acid 
metabolism, 

Thus it 


observations that a preparation contain 


would appear from limited 
ing |-lysine, to increase protein quality 
and utilization, and a therapeutic mix 
ture of the B-vitamins may prove to be a 
very valuable addition to the physic ian’s 
therapeutic armamentarium for the 


treatment of the geriatric patient, 


Summary 


In five female patients ranging 
from 75-91 years of age a nutri- 
tional supplement containing ade- 
quate amounts of I-lysine and the 
B-vitamins aided in the prevention 
or correction of the following: (1) 
Nutritional anemia; (2) Anorexia: 
(3) Repeated respiratory infec- 
tions: (4) Senile psychic changes. 
It is not the purpose of this presen- 
tation to present definite conclu- 
sions as this cannot be done in such 
a limited series. It is the intent to 
emphasize the importance of 


proper nutrition in the care of the 


aged, particularly with reference 
to protein, Attention is drawn to the 
utilization of a specific essential 
amino acid, I-lysine, as a dietary 
supplement that presents a conven- 
ient and practical method of im- 
proving the quality of dietary pro- 
tein. The results of this procedure 
in five patients have been highly 
satisfactory and it is hoped that this 
will serve to stimulate others to in- 
vestigate the value of this new con- 
cept in therapeutic nutrition. 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 
N addition to our regular quota 


“Refresher” articles 
and every 


original articles, 
and departments, this issue, 
issue, contains selected Case Reports. 
find them on pages 912-918. 


You will 
inter- 


We recommend these studies as 


esting and stimulating. 
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Polyeythemia Vera 


The term polycythemia, as defined by 


Wintrobe? is generally considered to 


signify an increase above normal of 


the total number of red blood cells in 
usually 
the 


Polyc \- 


the peripheral blood. This is 


accompanied by an increase in 


hemoglobin and hematocrit. 
themic states my be classified into three 
distinct groups: 

\. Polyceythemia vera (polyeythemia 
rubra vera, erythremia, Vaquez-Osler’s 
disease) is a chronic progressive hema 
tological disorder of unknown etiology 
characterized by absolute increase in the 
total blood cell total 
blood cell volume and frequently leuco 


Clinically, 


red count, red 
cytosis and thrombocytosis. 
there is usually a ruddy type of cyanosis 
with splenomegaly. 

B. Secondary polycythemia (erythro- 
cytosis) occurs as a result of an in 
sufhcient supply of oxygen in the blood 
and may be observed in congenital heart 
disease, some cases of acquired heart 
disease, chronic pulmonary disease, and 
residence at high altitude. There is no 


concomitant splenomegaly, leuocytosis 
or thrombocytosis, 

C. Relative polycythemia occurs as a 
result of a decrease of plasma volume 
producing an apparent increase in the 


concentration of the circulating erythro 
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states of 


This 
dehydration 
take. 


vomiting, severe diarrhea and acidosis 


cytes. may be seen in 


such as lowered fluid in 


CXCESS perspiration, persistent 


or shock. According to Lawrence, rela 
tive polycythemia may alse occur in as 
strain 


sociation with unusual stress of 


This 


cussion of polye ythemia vera 


paper will be devoted to dis 


History Phe historical aspects ol poly 


eythemia vera extend over a relatively 


Vaquez gave the first de 
1892." His 


with a 


brief period 
of the 
year old 


~criplion disease in 


patient was a male 


blood cell 


eu rien. who complained of 


red count of OOO000 per 


Iyspnea 
palpitations vertigo, tinnitus, dyspepsia 
bleeding On physic al ex 


and Pulls 


amination, cyanosis, overdistended 
splenomegaly and 


found 


thought the clinical picture was due to 


superficial veins, 


hepatome galy were \ aquez 


congenital lesion of the heart At au 


topsy, one year later, the heart was 


found to be 

Turk published papers in 1902 and 
which added 
our knowledge of 
He called 


and presence of immature red and white 


entirely normal 
considerably to 
polye ythemia 


the 


vera. 


attention to leucocytosis 


cells in the peripheral blood smear, He 


suggested that the disease might rep 


2 
a 
‘4 


resent a marrow hyperplasia, a concept 
generally accepted as most tenable at 
the present time.* 

Osler wrote the first comprehensive 
clinical description of polycythemia vera 
in 1903." His presentation before the 
Association of American Physicians in 
May of that year was notable in attract- 
ing the attention of the English-speaking 
medical world to the disorder. He dis- 
cussed in accurate detail all of the sig- 
nificant clinical manifestations of the 
condition to which little has been added 
over the years, 

Pathogenesis There has been a great 
deal of speculation to account for the 
excessively high erythrocyte count in 
polycythemia vera. Theoretically, it 
might be due to 1) a decreased destruc- 
tion of the erythrocytes, 2) an increased 
production or 3) a combination of these 
factors. Most experimental work has 
indicated that there is no decreased 
destruction of red blood cells in ery- 
themia. London® and his associates, 
using the labelled glycine technique, 
found the life span of the red cells to 
be entirely normal. Most evidence at 
the present time indicates that the in- 
crease in the erythrocyte count is the 
result of overproduction by a hyper 
plastic marrow, 

In view of the relationship of anoxe- 
mia to the development of erythrocytosis 
in secondary polycythemia, it was na- 
tural to attempt to implic ate bone mar- 
row anoxia as an important stimulus 
to red cell production in polycythemia 
vera. Two pieces of work are of inter- 
est in this regard, one that of Harrop 
and Heath,'’ the other that of Rezni- 
koff et al.'' Harrop and Heath'® found 


a decreased rate of diffusion of oxygen 


across the alveolar membrane which 


they suggested might lead to a slight 


890 


degree of oxygen unsaturation and in 
turn to stimulation of red cell produc 
tion. However, most reports show nor 
mal, or near normal, arterial oxygen 
saturation levels in polycythemia 
vera.’® Reznikoff and his associ- 
ates'' thought that fibrosis and sclerosis 
of bone marrow capillaries and arterioles 
might lead to bone marrow hypoxia 
and stimulate an increased erythropo- 
iesis. However, normal or above normal 
oxygen saturation levels have been 
found in the examination of bone mar- 
row blood.'® The bulk of evidence sug- 
gests that anoxia is not the primary 
stimulus for the development of ery- 
throcytosis in erythremia. 

Numerous observers have reported 
the association of polycythemia and 
lesion of the central nervous system in 
the region of the midbrain, including 
tumors and Cushing’s disease. Though 
these patients frequently have elevated 
red cell counts and high hematoc rits, it 
is difficult to establish the fact that there 
is a true polycythemia with increased 
red cell volume in these conditions. A 
neurogenic basis for polycythemia vera 
has as yet not been very convincing." 

Recently Contopoulos et al."® have 
extracted from the plasma of patients 
with polycythemia vera a humoral fac- 
tor which, when injected into rats, stim- 
ulates red cell production and an in- 
crease in red cell volume. What this 
humoral substance might be is not 
known. 

At the present time, most observers 
feel that polycythemia vera is a neo- 
plastic like disorder. This concept has 
arisen because of the total bone marrow 
hyperplasia usually found as well as 
the high incidence of leukemia in the 


disease reported by many as ranging 


from 10 to 30 per cent" 


16, 19, 2 21 
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W eber 
this 


was one of the first to empha 


size concept, He regarded ery 
thremia as being due to a primary non 
malignant neoplastic condition the 
erythroblastic portion of the bone mar 
row and the accompanying leucocytosis, 
most of his cases, 


which he found in 


as being due to similar involmement 


of the 


garded leukemia as a natural phase of 


leucoblastic marrow. He re 
the disease and not, as had been sug- 
gested by others, related to irradiation 
therapy, 
Wasserman’ has developed the the 


ory of bone marrow hyperplasia in 
order to explain not only the leukemia 
but also the osteos« lerosis, myelofi- 
brosis, and myeloid metaplasia found 
in association with erythremia, Wasser 
man emphasizes that polycythemia vera 
is a condition in which the hyperplastic 
marrow expands at the expense of the 
fat cells to encompass the total marrow 
space and that there is a panmyelosis 
with stimulation of all the hematic and 


non-hematic cellular derivatives of the 


reticulum cell, iLe.. erythroid, myeloid, 
fibroblastic 
The total marrow hyperplasia is 


leuko- 


Gradually 


megakarocytic, and osteo 


blastic. 


first reflected in erythrocytosis, 


cytosis and thrombocytosis. 


the bone marrow may show a decrease 


in erythropoietic activity with hyper 
plasia along fibroblastic or osteoblastic 


This 


ushers in the stage of myeloid metaplasia 


lines, the so-called “spent phase”, 
| | 


with proliferation of the mesenchymal 
cells of the liver and spleen. If the 
stimulus progresses along myeloid lines, 
leukemia may result. Wasserman em 
phasizes that myeloid metaplasia, along 
with myelosclerosis and leukemia, do 
not represent complications, but stages 
of the natural course of polyeythemia 
vera. 
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Pathology A comprehensive report on 
the pathology of polyeythemia based on 
(apes 


the study of a large number of 


does not exist The significant findings 
at autopsy which have been reported are 
plethora of the organs due to engorge 


blood. 


often hepatomegaly." 


ment with splenomegaly and 
The spleen Is 
enlarged, smooth and may contain areas 


The 


xan Is ¢ rowded with red blood cells and 


of thrombosis and infarction. 


there may be a few foci of extramedul 
lary hematopoiesis. The liver may also 
show enlargement and areas of myeloid 
metaplasia The bones, long, short and 
flat, all show replacement of the adipose 
tissue by red marrow, Complicating 
thrombotic or hemorrhagic phenomena 


may also be noted in various organs 


Statistical Data 


Incidence Polycythemia vera is not 


a rare disease and, in hematological 
practice, represents a commonly recur 
rent problem. The incidence of the di 
sease in the general population is, how 
ever, low, though no accurate informa 
tion is available regarding this. It is 
than that of 
cording lo a 
by the Metropolitan Life 


Company in Mareh, 1955, 
death of more than 10,000 persons in 


leukemia which, ae 


bulletin 


lexs 
statistical issued 
Insurance 


causes the 


the United States each year 


Age Polyeythemia vera is primarily 
The 


a disease of middle age or older 
first symptoms usually occur when the 


patient is between 50 and 60 years of 


Lawrence's series of 23] pa 


age In 


tients,’” the average age of onset was 


52 years, with a range of 18 years to 80 
years. 
Sex differ 


ences in the diseases according to mest 


There is very little sex 


of the surveys available. In Lawrence's 
x7 per cent of the patients were 


series,’ 
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male and 43 percent female, with a sex 
incidence ratio of 1:30. Wintrobe’ and 
Sturges’* also report a slight increased 
incidence in males. 

Racial and Religious Distribution 
Lawrence’® has found no preponderance 
of any particular nationality, geographic 
or religious group in his series of 23] 
patients, a finding confirmed by most 
other investigators. Reznikoff,'' how 
ever, analyzed the records of six hospi- 
tals having a low incidence of Eastern 
Furopean Jews in general admissions 
(less than 10 per cent) and found that 
46 per cent of 134 cases of polycythemia 
vera recorded were from this particular 
ethnic group. 

Familial Incidence The familial inci- 
dence in polycythemia vera is very low. 
According to Lawrence,'® 7 per cent of 
his patients had a family history of 
polycythemia vera, leukemia or perni- 
cious anemia, 

Clinical Picture 

The Onset The appearance of the ini- 
tial symptoms is so gradual that usually 
the patients have difficulty stating just 
when these began. The initial com- 
plaints may be persistent headache, diz 
ziness, tinnitus, visual disturbances, 
dyspnea or fatigue. Rarely is the blu- 
ish red discoloration of the skin the 
earliest evidence of the disease.“* The 
initial complaints may be so vague and 
multiple that the patient may be re- 
garded as neurotic. Occasionally, there 
may be no complaints whatever and the 
disease is detected only as a result of a 
routine blood examination. 

Lawrence lists the symptoms and signs 
in 231 patients with polycythemia vera 
in the following order; 


Ruddy cyanosis 62 per cent 
Splenomegaly 50 per cent 


15 per cent 


Headache 
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Dyspnea or Orthopnea 34 per cent 


Hepatomegaly 43 per cent 
Dizziness or Vertigo 2% per cent 
Kye Complaints 27 per cent 


Epigastric Discomfort 26 per cent 


Precordial Pain 16 per cent 
Pruritus 14 per cent 
Peptic Uleer 13 per cent 
Thrombophlebitis of Leg or 

Arm 13 per cent 
Cerebral Thrombosis 10 per cent 
Gout per cent 


Coronary Thrombosis b per cent 
Thrombosis other than Cerebral 

or Coronary 1 per cent 
Neoplasm 1 per cent 

The more prominent manifestations 
will be discussed below. 

Changes in the Skin and Mucous 
Membranes The color of the skin and 
mucous membranes is more reddish than 
the cyanosis of secondary polycythemia. 
Lawrence’’ describes it as a ruddy cy- 
anosis. The face, particularly the lips, 
cheeks, nose, ears and neck, show the 
color: the trunk and extremities less 
often. Often the buccal mucosa, tongue 
and pharynx show the color well. The 
eyes may appear bloodshot. The color 
of the skin is more reddish in a warm 
environment and more bluish in the 
cold, and is due to the presence of re- 
duced hemoglobin in the engorged cap- 
illaries. Cyanosis is found in about 62 
per cent of cases." 

Thrombotic and Hemorrhagic Phe- 
nomena Thrombotic manifestations are 
common in polycythemia vera from a 
combination of factors including the 
high viscosity due to an increased red 
cell mass. the elevated number of 
platelets and the slow velocity of the 
blood flow. Norman and Allen found 
thrombotic complications in 30 per cent 


16 


of their patients.’ Lawrence’® noted 
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thrombosis in 31 per cent of his cases, 
thrombophlebitis of extremities in 13 
per cent, cerebral thrombosis in LO pet 
cent, coronary thrombosis in 4 per cent 
and other thromboses (including portal 
and mesenteric) 4 per cent. Cerebral 
thrombosis is a frequent cause of death 
Splenic and mesenteric thrombosis may 
produce severe abdominal pain. It ap- 
pears somewhat of a paradox that an in 
creased tendency to bleed may be pres- 
ent in a disease in which thrombosis 
Nevertheless, 
Massive 


gastrointestinal bleeding from a peptic 


also commonly occurs, 


hemorrhages are common. 


uleer or hemorrhoids may endanger 


life. 


course of teeth extraction or minor op- 


Severe bleeding may occur in the 
erations. Routine studies of blood co- 
agulation reveals no apparent abnorm- 
alities. Rosenthal, however, noted some 
defect of clot retraction which is prob- 
ably related to the frequen y of hemor- 


rhage in erythremia.** Though the rate 


of clot retraction is not impaired, the 
clot is often fragile and imperfectly 
formed, The explanation offered is that 


because of the increased red cell volume, 
only a few red cells are caught up in the 
fibrin mesh, leaving most of the red 
This gives the 
the 


cells free in the serum. 
appearance of clot 
“falling out 


Stephanini and 


poor reaction. 


so-called phenomenon.” 
Dameshek®® postulate 
that the reduced proportion of plasma 
relative to the high circulating red cell 
mass might produce a relative fibrino- 
genopenia. In fact, however, the plas- 
ma fibrinogen, as measured in the lab- 
oratory, is usually found to be normal. 

Gaisbock's Syndrome*” This 


drome refers to cases of polycythemia 
but 


associated with hypertension no 


doubtful 


Gaisbock’s syndrome should be distin 


splenomegaly. It is whether 
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guished as a separate entity since hy 


vertension is the expected in a propor 
| I 


tion of cases whenever a chronic di 


sease of middle or later life is unsolved. 


In Lawrence's series.’ 50 per cent of 
patients were hypertensive (diastolic 
pressure greater than 90 and systolic 


pressure greater than 150). 
Respiratory System Dyspnea is a 
In 


34 per cent of the patients com- 


common complaint Lawrence's se 
ries," 
plained of mild-to-moderate exertional 
dyspnea and, in a few cases, mild or- 
thopnea was noted. Dyspnea is prob- 
to 


combined with congestion of the lungs. 


ably related an efheient circulation 


The chest film often reveals prominent 


vascular markings; chronic bronchitis 


and mild emphysema may develop. . 
Normal arterial oxygen saturation 
studies facilitate the distinction from 


secondary polycythemia. 
Gastrointestinal Complications Peptic 

ulcer is probably the most important 

intra-abdominal complication occurring 


The 


duodenal in 90 per cent and gastric in 


in polyeythemia vera. ulcer is 


10 per cent. Tinney and co-workers 


uleer roentgen- 


of 
in 13 per cent, Dameshek 


demonstrated a peptic 


ographically in 7 per cent cases, 
Lawrence'® 
and Henstell** in 20 per cent of their 
cases. The cause of the increased inci 
dence of peptic ulcer in this disease is 
not known. It has been suggested to 
follow thrombosis in the vessels of the 
first part of the duodenum, followed by 


the action of digestive juices on the lo- 


cal area of necrosis The threat to 
life of a bleeding duodenal ulcer in 
polycythemia vera has already been 
mentioned. On occasions, gastroin 


testinal bleeding has been the present 
ing picture in the disease 


Phe spleen is enlarged 


Splenomegaly 
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in 50 to 75 per cent fo cases, The 
size is variable, ranging from just pal- 
pable to those extending to the level of 
the umbilicus or pelvie brim. The ma 
jority, however, are just palpable. The 
cause of the splenic enlargement is prob- 
ably engorgement with blood, though 
proliferation of the reticulum cells and 
myeloid metaplasia may he additional 
factors. Lawrence'® noted that the 
largest spleens were encountered where 
the leucocytosis and presence of patho- 
logical white cells in the peripheral 
smears were greatest, leukemoid re 
actions. 

Hepatomegaly The liver is enlarged 


in 25 to 35 per cent of cases.'"*’ Tt is 


usually only barely palpable, or 1 to 2 
fingerbreadths below the costal margin. 
The enlargement is on the basis of con- 
vestion with blood, rather than cirrho- 
sis. Myeloid metaplasia may also add 
to its size. The liver function tests are 
usually not impaired in erythremia 
Neurological Manifestations S y m p- 
toms referable to the nervous system are 
among the most common found in this 
disease. In Tinney’s series of 163 pa 
tients, such svinploms were present in 
78 per cent of cases.” One of the com- 
monest complaints is headache, present 
in 45 per cent of Lawrence's series." 
The headac he may he mild or severe, 
intermittent or persistent, and located in 
any area of the skull. Dizziness, nerv- 
ousness, insomnia, transitory syncope, 
numbness and tingling of the hands and 
feet are also prevalent. Visual disturh- 
ances are also common, consisting of 
various forms of scotomata.  Fundu- 
scopic examination often reveals deep 
blue retinal veins in striking contrast to 
the red of the arteries. Cerebrovascu 
lar accidents constitute the most. seri 


ous complication and may result’ in 
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hemipiegia, aphasia or a fatal termina- 
tion. Pruritus is a common and dis- 
tressing symptom, often occurring after 
exercise or a hot bath and frequently 
difheult to relieve." 

Gout Hyperuricemia has been ob- 
served in such hematological disorders 
as congenital hemolytic icterus, leu- 
kemia, multiple myeloma and polyey- 
themia vera. Tinney et al®’ noted gout, 
in 4.7 per cent of 168 patients with poly- 
evthemia vera. Wasserman’ observed 
hyperuricemia in 35 per cent of cases, 
but observed gout in only 1.9 per cent. 
The hypercuricemia has been related to 
the excessive cellular catabolic activity 
with degradation of nuclear proteins to 


purines and uric acid. 


Hematological Findings 
Blood The blood obtained from pa- 


tients with polyeythemia vera is often 
thicker and darker than normal. It may 
be so thick that it is difheult to draw 
up ina pipette and spreads slowly over 
slides. 

Viscosity The viscosity of the blood 
may be increased up to 5 to 8 times 
normal,** 

Specific Gravity The specific gravity 
is increased to between 1.075 to 1.080 
as compared to a normal of 1.055 to 
1.005." Changes in the specific gravity 
and viscosity are directly related to the 
increased number of red blood cells. 

Sedimentation Rate As might be ex- 
pected the sedimentation rate is greatly 
diminished. 

Red Blood Count The red blood 
count is most frequently between 7.0 
and 10 million per cu. mm. when the 
patients are first seen. 

The diagnosis of polyeythemia is 
usually not made unless the count is 


over 6 million per cu. mm. Reports of 
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12.0 million and 15.0 million have been 
reported but are difficult to accept.’ 

Hemoglobin The hemoglobin content 
usually varies between 18 and 24 gms. 
per cent. Values up to 40 gms. pet 
cent have been reported but their ac- 
curacy is doubtful.’ 


Individual Red Blood Cells The red 


blood cells are usually normal in size 


and shape, however, if frequent pheleb- 


otomys have been performed one may 
encounter some degree of microcytos 
and hypochromia. Occasional poly- 
chromatophilia basophilic stippling and 
normoblasts are observed in the periph 
eral blood smear.’ 

Blood Volume 
blood 
This 


crease in the total red cell volume. The 


There is an elevated 


volume in polycythemia vera 


is due almost entirely to an in- 


plasma volumes are usually normal or 
Most of the 
toms are due to the marked increase in 
32 labelled 


associates, 


reduc ed severe Sy 


volume of blood. sing 


red cells, Berlin and his 
found the total red cell volume to range 
93.9 cc. per kg. body 
weight compared to an average normal 
of 29.9 ce. 


Hematocrit The hematocrit readings 


from to 
per kg. 
are invariably elevated in untreated pa 


The 


tients with polye vihemia vera. 
reading usually varies between 
70 per cent The red blood cell mass 
(hematocrit x total blood volume) may 
be 3 to 4 times normal. 

Leukocyte Count The total white cell 
count is usually elevated to between 12.- 
O00 to 20,000 per cu. mm. although 


counts of 25,000 per cu, mm. are not 


uncommon and elevations as high as 


50.000 per cu mm. 
The leukocytosis and shift to 


have heen 
ported 
the left 


the myeloid elements of the bone mar 


indicates increased activity of 
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row. Leukocytosis over 10,000 per cu. 
mm. was observed in 74 per cent of 


14 


Laurence’s cases. Of these 5 per cent 
had a white count of over SO.000 per 


creased in number and myelocytes may 


cu. mm. metamyelocytes are in- 


he present in | or 2 per cent. Kosino 
phils and basophils may also be in 
reased. 


Platelet Count 


increase in the number of platelets in 


There is usually an 


the circulating blood. The counts are 
usually above 500,000 per cu. mm, and 
Platelet 


counts are elevated in over 50 per cent 


may be 5 to 10 times normal 


of cases, reflecting again the general 
marrow hyperplasia 
Coagulation Abnormalities Bleeding 
time, clotting time, prothrombin time 
and prothrombin consumption time are 
Reference has already been 
clot 


(See 


all hor mal 


made to the defect in retraction 


which may oecur thrombotic 
and hemorrhagic phenomena 1) 


The 


obtained by aspiration is hypercellular 


Bone Marrow bone marrow as 
due to hyperplasia of erythroid, myeloid 
and megakarocytic elements. Since the 
hyperplasia involves all the marrow ele 
ments the proportion of the different 
types of cells to one another is normal. 


Phe 


may be elevated with a shift to the right 


percentage of nus leated red cells 


of the erythroid series. There may be 
a shift to the left of the myeloid series 
with an increase in myelocytes and 
mveloblasts. Megakaryocytes 
more numerous than normal 
Diagnosis of polycythemia vera is not 
difheult is kept 


im mind 


may he 


pros ided the lise ase 
blood 


present 


and the examined in 


patients who suggestive mani 


The follow 


np points should make one hous 


festations of the disease, 


1. Presence of a multiplicity of vague 
| 
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and sometimes neuropsychiatric symp- 


toms: headache, dizziness, nervousness, 


weakness. 

2. History of multiple thromboses: 
cerebral thrombosis, coronary throm- 
hosis, thrombophlebitis. 


Bleeding tendencies, espee ially 


after minor operations 
1. Presence of peptic uleer: history 

or x-ray findings. 
Middle age of 


older age patient. 


Characteristic physical findings are: 
1. Ruddy 


2. Splenomegaly. 


cyanosis. 


3. Hepatomegaly 


Laboratory examination reveals: 
1. Red blood count over 6.0 million 
pet cu, min. 
2. Hemaglobin over 18 gms. per cent. 
3. Hematocrit over 50 per cent. 
Blood 


nucleated red 


demonstrates occa 


cells 


smear 


sional and 


poly- 
chromatophilia. 

5. Bone marrow findings are gen 
erally hyperplasia of all cellular ele 
ments. 
from secondary poly- 


the follow 


Differentiation 


eythemia’ may be aided by 


ing: 


Treatment 

The symptoms of polycythemia vera 
are related to the elevated red cell count, 
the increased blood volume and the ele- 
vated platelet count. Therapy ts. there- 
fore. directed at reducing these factors 
to normal. The ever present danger of 
may make 


hemorrhage or thrombosis 


therapy an urgent matter. The agents 
used in the therapy of polycythemia 
vera have evolved through a systematic 
pattern over the last 40 odd years. One 
of the earliest drugs used, phenylhydra- 
zine. has been almost « ompletely 
abandoned. 

Radioactive phosphorus, intro 
duced by Lawrence * 18 years ago, has 


shown itself to be the most effective 
agent yet employed in the treatment of 
this disease. 

Therapy employed in polycythemia 
vera may be classified as follows: 

1. Drugs producing an increase in 
blood destruction: phenylhydrazine. 
2. Chemotherapeutic and radioactive 


agents decreasing blood formation by 


the suppression of marrow activity: P. 


spray irradiation, triethylene melamine, 


nitrogen mustard, Fowler's solution, 


daraprim. 


Color Polycythemia Vera 


Bluish red cyanosis 


Spleen Splenomegaly 


Marrow Hyperplasia of all cells 


Arterial O. Normal 


Sat. 


Finger Absent 


clubbing 


Leukocytosis and Thrombocytosts 


Secondary Polye ythemia 


Bluish cyanosis 

Spleen not palpiable 

Normal W.B.C. and platelet count 
Erythropoieti hyperplasia only 


| reased 


| resent 
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3. Removal of blood from the body: 
phlebotomy. 

The various agents used in the ther 
apy of polycythemia vera will be dis 
cussed. 

Phenylhydrazine 


only 


Briet 


will. be made of this drug, since, at the 


mention 


present time, its interest is mainly his 
torical. Phenylhydrazine is a hemolytic 
compound which acts by increasing the 
It was 


15 or 20 


destruction of the erythrocytes. 
1918 


years held a firm place in the manage 


introduced in and for 


erythremia. was 


ment of The drug 


given orally in mg. doses every 


week or two until the red count reached 
level. 


normal The preparation, unfor- 


has distinct disadvantages, 
the 


the dose dificult to regulate, a 


tunately, 


namely : response is variable and 
cumu- 
lative effect causes it to act for months 
after the last dose has been given; and 
its hemolytic action produces marrow 
stimulation and subsequent leucocytosis 
and thrombocytosis. 

Spray Irradiation “Spray” or total 
body irradiation was first employed by 
Sgalitzer’’ in the therapy of polysy 
Even at present its effes 


still Phe 


procedure employed by and 


themia vera. 
liveness 1s acknowledged 

Pierson 
Smith" is to give 30 to 5O roentgens 
per day, every other day, until a total 
dose of 
This requires therapy over 


to 4 weeks. Reznikoff 


have able to 


100 to 500 roentgens is given 
a period of 
and Carty* 
satisfactory 
total 
The 


deter 


heen obtain 


remissions in some cases with a 


dose of 100 te 300) roentgens. 


imount of treatment to give ts 
mined by following the leucocyte count 
and radiation stopped if the leucocyte 
count falls below 4,000 per cu. mm. It 
blood 


count or hemoglobin during therapy be 


is of no value to follow the red 
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cause they show no change for | to 2 


months. irradiation” is thera 


“Spray 
peutically sound in that it aims at sup 
pression of the hyperactive bone mar 
It has, 


notably : 


row. however, certain disad 


vantages, the danget ot over 
dosage and the production of refractory 
anemias, the production of 1 idiation 
the time and effort involved in 
and the 


effect the 


si kness 


completing the course long 


latent period before any 


red cell count becomes apparent 


present it ts regarded as a good second 


is not available 


choice if P 

Radioactive Phosphorus -P The most 
satisfactory agent this far introduced in 
the treatment of polyeythemia vera 1s 
r Its administration is simple, tox 
effects nil, and remissions prolonged 
treal 


When 


radioactive phosphorous ts administered 


introduced P in the 
1O38 


Law rence 


ment of this disease in 


orally or intravenously it localizes in the 
nue leoproteins of the mitotically active 


cells of the bone marrow liver and 


spleen. It is eventually deposited in 
the large phosphorus pool of the body, 
the calcium phosphate of the bone.’ The 
ythemia 


hyperplastic marrow of 


vera concentrates more than two of 


three times its share of phosphorus 
The eventual deposit of the radioactive 
isotope in the bone spi ule furnishes 
added suppressive radiation to the mar 
row 

Lawrence published a review in 1949 
summarizing his the 
treatment of 121 
|’ 


experience in 
polye ythemia vera 
lp to 1955 he had 
231 
with this isotope. Many other investi 
field have also found P 


to be the optimum form of therapy in 


with 


Cases 


successfully such patients 


gators in the 
ervthremia 


The procedure iis recommended 


297 


Lawrence’® is to give 3 to 5 millicuries 
of P** intravenously as the initial dose. 
If there has been a history of thrombosis 
or hemorrhage or the hematocrit is 
very high, it is advisable to reduce it to 
50 or 55% by phlebotomy prior to ther- 
apy. Venesections are carried out, re- 
moving 300 to 500 ce. of blood every 
2 to 3 days until a total of 1000 to 2000 
cc, has been removed. After P** ther- 
apy the patient is seen at weekly inter- 
vals and the hemoglobin, hematocrit, 
red, white and platelet counts are ob- 
served in addition to changes in symp- 
toms. The first evidence of decrease in 
hemoglobin, red count and hematocrit 
usually occurs 3 months after an effec- 
tive dose of has been given.*’ 
Lowering of the platelet and white count 
precedes this by several weeks.** After 
approximately 3 months, the patient is 
completely reevaluated and, when neces- 
sary, a second course of 3 to 5 milli- 
curies of P * is administered. Accord- 
ing to Lawrence'® an average of 6.7 
millicuries over a 6 month period was 
required to bring 139 patients with 
polycythemia vera into satisfactory re- 
mission. The duration of the remission 
varies from | to 4 years with an aver- 
age of 2 to 3 years.**: ** 

is an effective myelosuppressive 
agent, easily administered and without 
undesirable reactions. It may be given 
either orally or intravenously. Since, 
however, only about 75° is absorbed 
from the gastrointestinal tract, the in- 
travenous route is usually preferred. 

Potassium Arsenite The use of po- 
tassium arsenite or Fowler's solution 
was advocated by Forkner and his as- 
sociates in the treatment of  poly- 
ceythemia vera in 1933.°* The drug acts 
largely by depressing erythropoiesis al- 


though in large doses it has a hemolytic 
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action. The disagreeable gastro-in- 
testinal symptoms of anorexia, nausea 
and vomiting, in addition to weight loss 
and a variable therapeutic response, 
have been responsible for the abandon- 
ing of this mode of therapy at the pres- 
ent time. 

Phlebotomy One of the simplest and 
most effective methods of treating 
polycythemia vera is venesection either 
alone or as an adjunct to therapy with 
myelosuppressive agents. Phlebotomy 
alone, however, has the disadvantage of 
producing marrow stimulation with a 
resultant leucocytosis and thrombocy- 
tosis. In addition, there may be a 
greater reduction in hemoglobin than 
red cell count due to some degree of 
microcytosis and hypochromia. A safe 
and practical procedure to follow is to 
remove 300 to 500 ce, of blood every 
third day and determine the hemo- 
globin, red count, and hemotocrit read- 
ing before each venesection. The vene- 
sections should be continued until the 
hematocrit reading is about 50°. It 
is best not to remove more than 2000 
cc. of blood during one course of treat- 
ment and to wait 4 to 6 weeks before 
another course of venesections is pre- 
scribed. Phlebotomy, in combination 
with other forms of therapy, is very use- 
ful in the control of the disease.” 

Nitrogen Mustard This agent was in- 
troduced in the treatment of poly- 
cythemia vera because it was known to 
have a myelosuppressive effect. Its use 
was first reported by Jacobson and his 
associates in 1946.°° The dose schedule 
is 0.1 mg per kilogram of body weight 
daily for four days with a total dose 
not exceeding 25 mgs. Phlebotomies 
usually precede the HN, therapy to re- 
duce the hematocrit to 55 or 60%. 
Effect on the red cell count, hemoglobin 
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4 to 5 


Remissions are short, lasting 


and hematocrit occurs after 
weeks. 
only for 6 to 7 months. In addition, 


major disadvantages of nitrogen 
mustard are, a variable hematologic re- 
sponse and severe reactions, particularly 
nausea and vomiting, 
Triethylene Melamine simi- 
lar in chemical structure to the active 
transformation form of nitrogen 
mustard is effective when taken orally 


T.E.M. shows 


activity at an 


and less toxic than HN.,. 
reduced pharmacologic 

acid pH, combines readily with organic 
material, but is relatively stable in an 
alkaline medium and is therefore best 
given in a fasting state with alkali. 

The cytotoxic action of the drug effects 
the 


suppression of 


mitotic division of bone marrow 


tissue producing a 


hematopoiesis. Triethylene melamine 


has only been in use in the treatment 
of polyeythemia vera for the past few 
years. Since the response is variable, 


effective dose can only be arrived at 


through trial and error. Wasserman 


recommends a course of 10 mgs. in 2 
divided doses over a 2 to 3 day period, 
Because of a cumulative effect and ex- 
treme sensitivity of the marrow, he rec- 


ommends that T.E.M. not be repeated 


for 2 months. As with nitrogen 
mustard, remissions are short lived, 


rarely exceeding 6 to & months. 


Occasional nausea and vomiting may 


limit its use in some patients, 
pyrimetha 


Daraprim Daraprim or 


mine is an antimalarial drug recently 
used in the treatment of polycythemia 
vera. It has weak antifolic acid activi- 
ty. Isacs*’ reported its use in 6 cases 
with good results obtained. However, 
it generally produces a megaboblastic 
often 


thrombocytopenia which may go on to 


marrow and leukopenia and 
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marrow aplasia, despite careful hemato 


logic control. In addition, nausea 


and vomiting are frequent. Daraprim 


is therefore best avoided in the treat 
ment of polyeythemia vera 

Low Iron Diet [ron poor diets have 
little to recommend them. It is ex 


difheult to curtail iron in the 


food, any diet which attempts to do so 


tremely 


is very unpalatable. In addition, an 
occasional phlebotomy serves the same 
purpose simply and effectively. A 500 
ee, venesection will remove about 250 


mgs. of iron in a few minutes. 


Surgery 


If emergency miner or major sur 


gery must be performed in patients 
with uncontrolled or untreated poly 


ceythemia vera it is important to reduce 
the red count, hemoglobin and hemato 


crit to normal preoperatively by ven 


sections to reduce bleeding tendency 
during and after operation Law 


rence’’ feels that controlled polyeythe 


mia patients have no higher mortality 


during emergency or elective surgery 


than similar age groups in the popula 


tion. Wasserman’ however, feels even 


these controlled patients are poor sur 


gical risks 


Anticoagulants 


Anticoagulants are poorly tolerated 


by patients with polycythemia vera 


1 hey 


are very sensitive to heparin ina 


dicumarol and extensive hemorrhages 
have occurred while on these prepara 
tions. Phlebotomies and myelosup 


pressive agents are preferred to control 


thrombotic tendencies in this disease 


Leukemia in Polycythemia Vera 


The following are reports of the in 


cidence of leukemia in polyeythemia 


vera by various authors 


‘ 


(jraham 24 per cent 


Stroebel, Hall and Pease* 30 per cent 
lischendorf and Herzog” 
Minot and Buckman*! 

Tinney, Hall and Giffen 


It is, therefore. apparent that 20 to 


21 per cent 
20 per cent 


17 per cent 


1) percent of patients with erythemia 
have or develop an associated leukemia. 
The problem of leukemia in polycythe- 
mia vera is an important one and as 
vet not completely solved. In the past, 
there had been a tendency to relate 
these complications to radiotherapy. 
However, complicating leukemia 
curred in this disease before the advent 
of radiation therapy. Lawrence'” noted 
several cases of leukemia in patients 
with polyeythemia vera at the time of 
diagnosis before therapy of any type 
had been given. The fact that more 
associated leukemia is seen now than 
previously is probably related to the in 
crease in survival rate on present man 
agement of the disease. If we accept 
Wasserman’s premises’ that leukemia is 
a natural state in the course of the 
disease we would expect to more 
leukemia in these patients as their life 
span increases. Tinny, et have 
substantiated this in their series by 


demonstrating that the incidence of 


leukemia increases in those cases of 
polycythemia vera surviving more than 


ten years. 


Prognosis and Course 


Polycythemia is a chronic disease 
which may extend over a course of ten 


followed 


the course of 125 patients with poly- 


to twenty years. Videback 


cythemia vera for 20 years. He found 
the average duration of life to be 6 to 
7 vears. This series was tabulated in 
1950 and none of the patients received 
Lawrence’® followed the course of 
231 patients with polycythemia vera for 
18 years. He found the average dura 
tion of life to be 13.3 years. He at- 
tributes the increase in life span to 
treatment with P*. In Videback’s 
series'’ hemorrhage and thrombosis ac- 
count for the cause of death in over 50 
per cent of cases. Lawrence’ has re 
duced death due to these causes by one 
half with radiophosphorus. 

In considering the prognosis of pa- 
tients with polycythemia vera it must 
be remembered that this disease occurs 
primarily in the 50 to 60 age group 
This is an age at which cardiac disease 
and cancer are prevalent, and these 
rather than erythremia may be the 


cause of death. 


Summary 


The various aspects of polyey- 
themia vera have been discussed. 
We have seen that it is a chronic 
hematologic disorder affecting mid- 
dle life. The clinical aspects and 
blood picture have been tabulated. 
We have noted the importance of 
complicating thrombosis and hem- 
orrhage in the management of the 
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disease. The etiology is still obscure. 
However, it appears that anoxemia 
is not a factor. The theory of pan- 
myelosis appears most tenable at 
the present time. The many modes 
of therapy have been outlined. We 
note that a combination of venesec- 
tion and P” have given the best 
therapeutic results to date. 
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Newspapers, 
Medicine 


and the Law 


In earliest times men took the law in- 
to their own hands; the theory was an 
eye for an eye and a tooth for a tooth. 
But when society became more complex 
protection for society itself became 
necessary and protection was provided 
for its members but only in the form of 
redress against acts of violence. Thus 
battery became actionable and then 
later in 1348 assault, or the being put 
in imminent danger of attack became 
actionable. Later still in 1356 an action 
would lie for an attack upon one’s repu- 
tation. 

All of the foregoing protect men’s 
physical and property rights. Now cer- 


tain attacks upon men’s sensibilities and 
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GEORGE ALEXANDER FRIEDMAN M.D., LL.B., LL.M. 


New York. New 


feelings can certainly be as humiliating 
and as painful as any threat to his per- 
son or his property. In the totality of 
experience not all the treasure nor the 
torture come from material things. Or 
are we being too idealistic in this mate- 
rial age to speak of men’s sensibilities? 
I don’t think so. 

When Madison drafted the first 
amendment’ which states, “Congress 
shall make no laws abridging freedom 
it was 


” 


of speech or of the press .. . 
placed first because here was being 
drafted the foundation of all the other 
freedoms. Here was the keystone in 
the arch of this democratic, self-govern- 
ing society. 
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Further the constitutions of each of 

the 48 

tees insuring freedom of the press, 
The full and free disclosure of truth 


and is the 


states contain similar guaran 


is essential in a democracy 


greatest protection against tyrany. Al 
so advance of civilization is dependent 
upon the free flow of knowledge. So 


ciety needs to be informed and in cer- 
tain instances its interests may he parta- 
The 


needs a 


mount to those of the individual. 
of 


press to provide sufficient information 


very continuation society 


to nourish self-rule. Thus any matter 
of general concern or general interest 
for general knowledge and benefit may 
thus be put before the public. 

In the United States there are about 
1860 55.000, 000 


daily circulation. 


newspapers with a 
There is one news- 
paper for every three people. There is 
in New York a tabloid newspaper that 
has more than twice the combined cir- 
culation of the New York Times and 
the Herald Tribune combined.* 

The wide circulation of all forms of 
media of communication make it pos- 
sible for the unscrupulous to invade the 
rights of others. Freedom of the press 
(and all other forms of communication) 
does not warrant an invasion of the in- 


of 


than it gives the right to defame a per- 


dividual’s right privacy anymore 
son. 

Let us look at this newspaper article, 
Its headline 
MD for 
malprac- 
“cooked, 
baked, seared and burned” the plaintiff's 
little toe. 
among other things, because her career 


replete with photograph. 
states: TORK DANCER SUES 
$2 Million. She is charging 


tice and alleges that the doctor 


Damages are being asked, 


is impaired. The defendant doctor's 
name and address are mentioned: her 
attorney's name is mentioned. Then 
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there is a little story that this toe dan 


er has danced from “Jones Beach to 
Java”. This tabloid newspaper has a 


large circulation in New York and lends 


credence to the idea that apparently 
there is greater commercial value in 
pictures than there is in words. 

This kind of article is not VEWS 
It is misleading. It should not be pub 
lished. What is it basically? IT IS 
THE BRINGING OF A SUIT Any 


one can bring a suit against anyone at 
This 


is surely 


anytime and allege anything is 
a civil suit for damages. It 


but an opinion; the opinion of the pa 


tient. It may be more: it may be col 
lusion between patient and her attorney. 
It may he even more: a desire for 


publicity by either the patient or the at 


torney or both. It may conceivably be 
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advertising for other clients. But NEWS 
as 

Here is a newspaper’ with a screes h 
ing headlines WOMAN DIkS AS AN 
ESTHETIC GAS EXPLODES IN HER 
BODY. Is it a pleasant headline? No. 
Is it the truth? Does it represent the 
reality of the situation? Yes. An anes 
thetic machine blew up in an operating 
room. Does the public have the right 
to know of our deficiencies? Yes, by all 
means yes. This is exactly the kind of 
information the public needs to know 
because its silencing would invoke an 
assumption of infallibility. We in the 
medical profession are fallible. This 
kind of news story while in its immedi- 
ate implication is a tragedy, in its ulti 
mate will have a salutary effect. It acts, 
in effect, as a sort of criticism. It prob- 
ably caused not only that hospital to 
mend and improve its anesthetic ways, 
but pointed up the need for greater and 
greater anesthetic safety all over the 
country, This is news. This relates the 
truth, 

Another article concerns an autopsy 
on a Japanese girl which had been per 
formed in this country. She died while 
here and the purpose was to determine 
whether her death had been caused by 
atomic radiation which she might have 
received at Hiroshima. The result was 
that the dead girl showed no vital atom 
damage: rather she had died of “unex 
pected” cardiac failure. The possible 
effects of atomic radiation are not pleas 
ut. But this kind of information is 
news, 


Here is another article which is not 


news. The headline says, “NOSE 
BOBS ALSO SHORTENED HER 
OPERA LIFE. SUES DOC”, Then 


there are pictures; before and after 


pictures. In the picture before the op- 
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eration she was beautiful and wore a 


necklace and had a hair do. The dor 


tors name and address are mentioned 
Phe lawyer's name and address are men 
tioned. But there is a surprise. This 
case was published in the newspapers 
in May 1956. This is the same lawyer 
who is handling the toe case. This ar 
ticle about this nose together with pic- 
tures, | read in The New York Daily 
News: The New York Journal: The New 
York Post: The New York Daily Mirror. 
Friends as far as Nevada and Florida 
recounted that they had read it. Thus 
the article was published for a reader- 
ship of at least nine million people. Is 
this news? Is this the whole truth? It 
may be less than or more than the truth. 
It may be a half-truth a disjointed 
truth. It will only become the whole 
truth when the doctor is allowed to pre 
sent his side. This is the limiting 
truth. This will become the whole truth 
mnly when the case is adjudicated. It 
is the jury who are the deciders of the 
facts. Are these facts in their present 
form that were presented to nine million 
people? No. But a great harm has 
been done. First, to the named doctor. 
Then to others in the same field. Then 
to the medical profession because it 
creates other suits and other litigation. 
It also has blackmail value. The next 
physician will be afraid that unless he 
yields he too will tittilate the tabloids 
This kind of information in a news 
paper harks back to the most shameful 
forms of vellow journalism. 

From the reader's standpoint this ar 
ticle is taken as factual and the conclu 
sion is reached that this woman’s face 
was tragically spoiled. Yet this fact 
has not been as yet ascertained, 

\s I read this article I felt that a 


wrong was being committed by its pub- 
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lication. But what was the wrong? Libel 
No. 


able defamation against the doctor be- 


or Slander? There was no action- 


ing published. It is true that she is 


bringing a suit. Defamation stresses 


the outlook of 


worldly prosperity. 


others and protects 


The wrong in cases 
rather than 


of defamation is material 


spiritual. The law assumes that every 
man eventually gets the reputation that 


he deserves, 


[here is a right, however that does 
exist. There is the individal’s right of 
privacy. In these electronic, atomic, 


hydrogen cobalt years when telephone, 
telegraph, television, radio, micro-film, 
movies in these days we tend to 
forget that if they so desire they can 
know everything about everyone every- 
where. 

The earliest intimations of the right 
of privacy were to be found in the Tal 
20) A.D. Here it 


mud in the vear 
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“If one builds a wall oppo 


was written, 


site his fellow’s windows whether they 


be higher or lower or level with them 
it may not be within four cubits se 


that ‘he shouldn't peer inte his win 
dows 

In 1180 Maimonides a physician said, 
“the harm of being seen in privacy is 


a legal wrong: 

There was no recognition of the en 
forceable rights of privacy in the great 
legal commentaries of Blackstone ot 
Kent nor in the 
litical philosophers of the L7th or L8th 
Hobbes, Locke 


Spenser, Montesquieu or Paine do not 


writings of the po 


centuries Rousseau, 

refer to this right in their writings. 
Some 700 years elapsed from Mai 

1890 Warren 


Brandeis wrote an article for the Har 


monides to when and 


vard Law Review’ which enjoys the 


unique distinetion of having outlined 
and formulated a new field of jurispru 
dence. They postulated not only the de 
sirability but the necessity for an ac 
invasion of 


that this 


against the 
Notice 


turn of the 


tionable right 
the right of 
took place at the 
There 


Transportation 


privacy 
century 
then the advances 


were Inspiring 


and communication 


ind space were being invaded 


ontrolled and conquered At this pe 
riod the press was going through the 
growing pains of “yellow journalism 
The growing circulation of newspapers 
ui that time made it possible for un 
~( rupulous persons to invade the rights 
of others 
We are 


stitutionalls 


fortunate enough to be con 

blessed with the guarantees 
of life. liberty and the pursuit of happi 
ness The right to life has been in 
terpreted to mean the right to enypoy 


life. 


warranted revelation to the public re 


It is the right to be free from un 
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garding matters which to them are of 
no concern, It is the right of inviolate 
personality. If the right to liberty em- 
braces the right to publicity it em- 
braces the right to be free from un- 
wanted publicity; to retire from the 
limelight or to remain in seclusion if one 
should so desire. In short. if it em 
braces the right of publicity it no less 
embraces the correlative right of pri 
vacy. 

The 4th Amendment'’ says, “The 
right of the people to be secure in their 
persons, houses, papers and effects 
against unreasonable searches and seiz 
ures shall not be violated. In the phys- 
ical sense a man’s house is his castle. 
This philosophy was borrowed by us 
from England where we recall that the 
rain could enter the humble hut, the 
wind could enter but the King of Eng 
land could net enter It was, in effect, 
the violation of this right against un- 
reasonable searches and seizures in the 
original colonies that eventually led to 
the Revolution. Thus to-day a_ police 
ofheer cannot enter one’s front door 
without the proper warrant. We can 
not, we must not, allow through the 
printed word or the magie of modern 
electronics entrance to our citadel via 
the back door. 

Thus the right of privacy is the child 
of two opposite subjects. The question 
always is the clash between two ideals 
both of which are important in their 
own way. On the one side, there is 
freedom of speech which embraces so 
ciety’s right to know the full truth, On 
the other side are the sensibilities of the 
individual to be protected against the at 
tention of the public 

Involved in every case is the ques- 
tion... when are the rights of society 


and of the individual in harmony ? 
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The New York Statute permits re- 
covery only where unauthorized use of 
a person’s name or photograph is for 
idvertising trade purposes. The 
statute prohibits illicit profit making by 
communicating or commercializing the 
identity of another. Under this statute 
there is a cause of action for use of a 
living person’s name, portrait or pi 
ture for advertising purposes. 

There is no limitation of subjects 
which are legitimate topics for public 
interest and comment. The right of pri 
vacy may be violated by the use of 
complainants name in any form of dis 
tributive publication, print, radio, tele 
vision or motion pictures, 

There are those who term the right 
of privacy as anti-social and a limitation 
upon freedom of the press. It has not 
been universally accepted.'' Two states, 
New York and Utah have recognized 
and adopted it by legislation. 

Now there are those who are for 
tunate enough to live in the public glare 
or unfortunate enough to have had it 
thrust upon them. Of these the law says 
that they waive or give up their right 
of privacy People who enter publiv 
olhee or who are under the vigil of the 
mob cannot have too tender sensibilities 
or there remain for long 

\ man accused of a crime wrongly, 
can't recover for an invasion of his 
right of privacy since the police power 
of the state makes publication necessary 
as an aid to their procedure. 

Also, the proceedings in a court-room 
hecomes public property. Nowhere is 
this more apparent than in the modern 
divorce suits where the parties know be- 
fore trial that their private affairs will 


he exposed to the public scrutiny. 
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Conclusion and Summary 


First: The medical 
must recognize the fact that the 


publication of the bringing of a 


profession 


suit against the ordinary practicing 
physician is ordinarily not news. 
It will become news when the case 
is adjudicated. 

Second: Whatever our political 
leanings we always in that arena 
demand equal space. In these mat- 
ters we never get equal newspaper 
space to learn that the sensational 
case was settled for a hundred dol- 
lars, or that it was thrown out of 
court. 

Third: 


tried and 


After a case has been 


malpractice has been 


proven and found we must insist 
upon the widest publication and 
dissemination of the facts. They will 
help physicians re-examine their 


and 
their 


preju- 
mis- 


preconceived notions 
dices and re-evaluate 
iakes. 

Fourth: These matters should be 
discussed at medical meetings be- 
cause they are medical as well as 
legal problems. Also, under- 
standing of the legal aspects of the 
question will help greatly to create 
medical defenses against their re- 
occurrence, 

hifth: Medicine must establish 
better public relations with their 
friends in the communications in- 
dustries. Medicine must illustrate 
the great harm that the publication 
of the bringing of a suit can mean. 
It creates a fear atmosphere inside 
the practice of medicine. Publica- 
tion invites other suits. The news- 
papers are, in effect, helping the 
plaintiffs side of the case. 
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FORCEPS DELIVERIES 


The Piper Forceps 


The Piper forceps were designed for use on the aftercoming head 


in breech deliveries. The long shanks have a backward curve near 


the center. Also, a unique type of construction gives more spring 


to the blades which have a small cephalic and slight pelvic curve 


(Fig. 1). 

If a delay is encountered after the shoulders and arms have been 

- delivered, and the head with chin posterior is in the pelvis, the 
Piper foreeps are applicable. The assistant carries the body and 
arms of the child toward the mother’s right side thus making the 
approach to the left side of the pelvis less difheult. 

The left blade, held in the operator’s left hand, is inserted in the 
left side of the pelvis over the child’s right ear( Fig. 2). If the head 
- is in the anterior-posterior diameter, the left blade goes directly to 
- the side of the pelvis. If the head is in the L.O.A. or right oblique 

diameter, the left blade is the posterior blade. When the head is in 
the R.O.A. or left oblique diameter, the left blade is the anterior 
blade. In either case, the left blade is applied first. The handle of 
the forceps is held almost at right angles to the patient near the 
right thigh and beneath the child’s body. The toe of the blade is 
: guided into the vagina with two fingers of the right hand; the 
handle describes an are toward the midline. 
: Phe assistant then carries the body of the child toward the patient's 
- left thigh, clearing the approa h to the right side of the pelvis. The 
right blade is introduced by the right hand to the right side of the 
EPS DELIVERIES, by Edward H. Dennen, 
t Obstet nd Director of Department ana Atte 
ng Obstetrician, New York Polyclinic Medical School and Hospital. 
(Publisher—F. A. Davis Company, Philadelphia, Pa. $6.50). 
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Figure 2 
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pelvis opposite the child’s left ear (Fig. 3). Hf resistance is met the 


toe of the blade is introduced more posteriorly and wandered around 
to the side of the head. 

The child straddles the forceps, the handles of which rest in the 
up-turned palm of the right hand with the middle finger between the 
shanks. Uf the head is not in a direct anterior position, it is rotated 
instrumentally with downward traction until the chin appears, after 
which the upward curve of the pelvis is followed. During traction, 
the right thumb grasps the child's thigh, and the index and middle 
fingers of the left hand press on the suboce ipital region, splinting 
the neck and helping to bring the occiput under the arch (Fig. 4). 

If resistance is met at the outlet, the handles of the blades are 


raised and lowered during gentle traction to bring about delivery 


over the perineum with less injury. The reason for applying the 
Piper forceps to a head low in the pelvis is the difficulty encountered 
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in delivery without injury, and the fact that with forceps less effort 


is necessary and the force is applied to the most resistant part of the 


child’s head. 
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Ohio State University Hospital 


A colored male. aved Ww years. was 
admitted to the University Hospital be- 
cause of muscle twitchings and weak- 
ness of the lower extremities. He had 
apparently been in good health until 
about eight months prior to admission 
when his wife had noticed some jerking 
of his hands. At about the same time 
he began to drag his left foot while 
walking and from that time noted a very 
gradual progression of weakness in his 
left leg. Three months prior to admis 
sion he also began to notice somewhat 
less severe weakness of his right leg. A 
spinal tap done at this time by his local 
physician gave negative Wassermann. 
Kahn and colloidal gold reactions. He 
also began to notice weakness of his left 
hand (he was left-handed) and scattered 
fasciculations over the body from the 
shoulders down The twitchings and 
weakness in his extremities were agera 
vated by any nervous excitement. Aside 
from some cramping in the left calf and 
posterior left thigh, no sensory changes 
were observed There were he syinp 
toms referable to any cranial nerves ex 
cept some diminution in vision his 


left eye for the past four to five years 


A few months prior to admission the 


patient suffered a short, transitory dizzy 
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Clinico-Pathological 
Conference 


spell. About 15 years prior to admis 
sion the patient was involved in an au 
tomobile accident which caused some 
small bruises of the base of the nose. 

Physical Examination [he patient 
was a well-oriented, intelligent and co 
operative colored male who spoke and 
heard well. The head was of usual size 
and shape. The sclerae had a brownish 
tinge and bilateral arcus senilis was 
present. The lungs were clear to per- 
cussion and auscultation. The heart was 
not enlarged. There was a Grade II 
systolic mumur at the apex and Grade II 
systolic and diastolic murmurs were de- 
tected in the tricuspid area. The heart 
sounds were very faint in the pulmonic 
region, while a Grade I to IL systolic 
murmur was audible in the aortic re- 
vion. Examination of the abdomen 
genitalia and rectum showed no signifi- 
cant changes. The extremities appeared 
symmetrical and without deformities: 
the pulse was palpable on the dorsums 
of both feet 

The neurological examination re 
vealed the following: Examination of 
the eyvegrounds showed a very white left 
disc and a normal right fundus. His 


right pupil reacted to light directly but 


only consensually. His vision in the left 
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eye was very poor, while the visual field 
of the right eye was within normal 
The 


Examination of the other cra 


limits. ocular movements 
normal. 
nial nerves revealed no significant 
changes. 

The left upper arm was weaker than 
the right and fasciculations were seen 
in the left 
equal weakness of both legs and many 


both 


forearm. There was about 


fasciculations could be noted in 
thighs. No muscular atrophy was pres 
ent. Examination of the sensory nerves 
revealed no abnormalities. Examination 
of the cerebellar function showed that 
the patient walked with the thorax bent 
slightly forward and with a wide base. 
The patient could walk looking up. The 
position sense of the toes were normal 
There were also normal finger-to-nose 
and finger-to-finger, pronation and su 
pination movements. The Romberg sign 
was positive. All peripheral reflexes 
were active and the knee and ankle re 


The Babinski 


reflex was positive on the right side and 


flexes were hyperactive. 
questionable on the left. There was also 
a | plus Chaddock’s sign on the right. 
Bladder and bowel functions were regu- 
lar. Neurological examination was re 
peated with essentially the same findings 
later except that one observer mentioned 
bilateral optic atrophy which was more 
marked on the left than on the right. 
Laboratory Findings 


eral blood counts and hemoglobin were 


His periph- 
within normal range. The examination 
of the urine revealed many WBC and a 
moderate amount of epithelial cells. The 
thymol turbidity test was 10 units. Ex- 
amination of the spinal fluid revealed 
no globulin, WBC or RBC, and a pro- 
His blood 


was positive; his spinal 


tein content of mg. 


Wassermann 


fluid serology was negative. A repeat 
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were 


blood serology again revealed a positive 
Wassermann reaction, a quantitatively 


Kahn test 


The colloidal gold reaction of 


negative and a 
VDRL 
the spinal fluid gave a first zone curve 

Roentgenographic | hie heart meas. 
14.4 em. in 


from the widest point on the left side to 


positive 


ured transverse diameter 
the widest point on the right. which rep 
resented the upper limit of normal value 


and could mean a enlargement of 


the heart. There was no enlargement of 
a specific chamber 

The aorta was of normal caliber, the 
arch was not dilated, and there was nu 
evidence of calcifications of the ascend 
ing portion. The lung fields appeared 
normal 

Hospital Course 


ceived | 2 


The patient re- 
units of 
\ few days after 


million penicillin 
intravenously per day 
treatment was started the patient stated 
that his joints were loosening up but 
later complained of stiffness in the neck 
The patient felt that he 
The fasei 


intense 


and shoulders 
had more powet in his legs 
definitely less 


The 


slightly improved when dise harged after 


culations were 


than on admission patient was 


the administration of 15 million units 
of penicillin but further follow-up in the 
outpatient clinic was recommended 

On his first 


were essentially the same as during his 


visit there the finding-« 


stay in the hospital: the fasciculations 
in the arms and legs, weakness in hands 


and lees. and spasticity of the legs per 


sisted The patient had become pra 
tically blind in the left eve lreatment 
with potassium iodide and nicotinis 
acid was recommended Iwo months 


later muscular atrophy of both hands 
was noted which was more severe on the 
left side than on the right. One month 


later the patient again showed a pro 
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gression of his neurological symptoms; 
his speech had become somewhat slurred 
but he had no difficulty in swallowing: 
the spastic condition of his muscles per 
sisted A blood serology repeated a few 
months later revealed a negative Was 
sermann and Kahn and a positive Kline. 

When the patient appeared at the 
clinic four months later it was noted 
that his condition had become worse 
although his euphoria prevented recoy 
nition of his inereasing disability. The 
paralysis of the left arm and leg was in 
creasing, accompanied by increasing 
disability in his right arm so that he was 
almost unable to feed himself. His 
speech was markedly slurred. Five 
months later the patient’s speech had 
deteriorated and he was quadriperetic. 
All reflexes were exaggerated and there 
was some urinary urgency but no in 
continence. 

The patient was treated with ampheta 
mine and_ tolserol. months 
after his discharge from University Hos 
pital the patient appeared totally dis 
abled and was admitted to an asylum. 
His condition did not change there and 
no specific therapy was instituted. Some 
months later he developed a fever and 
rales over both lungs. He was treated 
with antibiotics but expired a few days 
after the onset of this final episode, three 
years after he was seen in University 


Hospital. 


Clinical Discussion 
Dr. W. E. Hunt: This is the case ol 


18-year-old colored male who was ad- 
mitted to the University Hospital be 
cause of muscle twitchings and weak- 
ness of the lower extremities. He also 
noted scattered fasciculations over the 
whole body from the shoulders down 


and at the same time he was beginning 


to have difficulty with his left leg. His 
right leg became involved somewhat 
later and then his left hand. We have 
thus a steady progression of his nervous 
symptoms which did not follow the 
standard progression of ipsilateral arm, 
ipsilateral leg, contralateral leg, contra 
lateral arm—the one, two, three, four 
signs of a brain tumor. 

The very vagueness ot his specifi a 
tion as to the progress of his difficulties 
may be of diagnostic value, and it may 
also indicate that the progress was not 
very clear-cut 

Because of his fasciculations we 
should immediately become alerted to 
the concept that this may be a lower 
motor nerve lesion or some metabolic 
disturbance in which the lower motor 
neurons are involved. 

We were struck by two strong nega- 
tives in his history: one is the absence 
of pain and the other is the absence of 
any sensory changes. Both of these are 
of the greatest importance in the diag- 
nosis of somebody whose neurologic 
functions are beginning to fall apart. 
His Romberg was positive and this is the 
first sien we have of some sensory dis- 
turbance. ‘This and the presence of a 
vait with a slightly widened base could 
lead us to believe that he would have 
some impairment of the posterior col- 
umn sense. Specifically a Romberg is 
only classically positive when the sway 
is markedly exacerbated by closing the 
eyes. This implies that the patient 
steadies his equilibrium by means of his 
visual apparatus. If he just sways, eyes 
open or eyes closed, it is not a positive 
Romberg. His increased reflexes and 
his positive Babinski and Chaddock are 
pyramidal signs, while his fasciculations 


mean that his lower motor neurons are 


not working properly. His laboratory 
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tests were all essentially negative except 
for his positive Wassermann. 

The examination of his spinal fluid 
indicates that it contained an abnormal 
protein fragment, which probably was a 
globulin. The X-ray examination of the 
chest admitted the possibility of a syphi- 
litic aortic valvulitis but gave no evi 
dence of a leutic aortitis. The course of 
the disease was a long one and most of 
it took place after he was discharged 
from the hospital. 

A vigorous antieutic penicillin therapy 
was instituted and he complained of 
stiffness about the neck and shoulders. 
This we regard as the first subjective 
sign that fits into our always present sus 
picion of a surgical lesion in the high 
cervical spine which is simulating a de- 
generative or diffuse disease of the 
spinal cord. After all, the important 
problem in dealing with any diffuse 
disease of the spinal cord is the exclu 
sion of all conditions which are amen 
able to surgical treatment, since the so- 
called “medical” diseases of the cord 
notoriously resist any therapy. After a 
slight improvement following the admin 
istration of 15 million units IV. of peni 
cillin the patient was observed in the 
QOut-patient department. His condition 
became steadily worse and 18 months 
after discharge from the hospital the pa 
tient was totally disabled and had to be 
admitted to an asylum. There he ex 
pired after a brief episode of fever and 
signs of a respiratory disease. 

Sclerosis From the story it is obvi- 
ous that the patient had the syndrome 
of upper and lower neuron paralysis 
which was progressive, somewhat asym- 
metrical, unassociated with pain but 
associated with blindness and syphilis 
I think we can safely make the diagnosis 
of an amyotrophic lateral sclerosis syn 
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drome because he suffered from amyo 
trophy as evidence by muscular atrophy 
and fasciculations, and lateral sclerosis 
as evidenced by his spasticity and a 
Babinski sign. He also suffered from 
blindness, which is pertinent in raising 
the suspicion that his disease was not 
the typical idiopathic amyotrophic lat 
eral lerosis. 

We think of syphilis, of course, and 
of multiple sclerosis. In multiple sele 
rosis we rarely observe fasciculations 
and the neurological symptoms are not 
systemic but spotty. 

Lues of the spinal cord causes a spas 
tic diplegia which usually leads to early 


His dis 


ease progressed after vigorous therapy 


difficulties with the bladder 


instead of becoming stabilized 

There is another lesion which has 
been attributed to syphilis but which in 
the more recent literature is being clas 
sified as an idiopathic condition, and 
that is cervical hypertrophic pachy 
meningitis. In this disease the thick 
ened dura compresses the cervical spinal 
cord and gives an amyotrophy —like 
syndrome with lower motor neuron 
paralysis in the upper extremities and a 
spastic paraplegia in the lower 

Tabes must also be considered, of 
course. I think we must accept that he 
had a positive Romberg sign, but that is 
the only clinical evidence we have for 
the diagnosis of tabes. 

We also must consider a spinal cord 
tumor, a dislocated dise and congenital 
malformations of the upper cervical 
spine and the base of the skull in our 
differential diagnosis 

All these conditions may give symp 
toms which stimulate amyotrophic lat 
eral sclerosis and which keep up our 
hope that we may be able to find a dis 


ease amenable to treatment 


Yaskin in Philadelphia presented a 
patient for six years to his students as 
amyotrophic lateral sclerosis until he 
realized that the patient had lived too 
long for this disease. He found that the 
patient could also have a basilar tumor 
in spite of the fact that he had no pain 
or suboceipital numbness. He also had 
no atrophy or fasciculations his 
tongue, 

The appearance of his bulbar signs 
rules out the presence of a dislocated 
dise and any malformation of the bones 
of the base of the skull. I suppose it is 
conceivable from the development of his 
symptoms that he may have had an axial 
tumor, but we know one thing for sure: 
that this man had a disease of his big 
motor cells, He was fasciculating in his 
legs, which means that the anterior horn 
cells clear down to the lower end of the 
cord were diseased. He also had an in 
creased jaw jerk and sloppy speec hy. and 
] cannot state with certainty whether the 
weakness of his bulbar musculature was 
entirely due to lower motor neuron dis 
ease or whether it was due to upper and 
lower neuron disease. 

Amyotrophic lateral sclerosis is not a 
disease of anterior horn cells and lateral 
tracts. Amyotrophic lateral sclerosis is 
a disease of the big motor cells and 
therefore we observe muscular atrophy 
with fasciculations from the diseased 
anterior horn cells and the lateral scle 
rosis syndrome from the diseased motor 
cells in the cerebral cortex. Our patient 
fits this concept on a somewhat atypical 
basis. For this reason my diagnosis of 
this case is that of amyotrophic lateral 
sclerosis, unrelated to his spyhilis, al 
though I am disturbed by his unilateral 
optic atrophy. 

I also believe that this patient has not 


heen completely worked up because he 
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never had cervical spine films and it is 
quite possible that a high cervical mye- 
logram might have discovered some- 
thing that we could not otherwise known 


about. 


Clinical Discussion 


Vedical Student: Could he have had 
both a tumor and amyotrophic lateral 
lerosis? 

Dr. Hunt: He could have. We then 
deal with the problem of two rare dis- 
eases occurring in the same individual. 

Vedical Student: Could a disturbance 
of his calcium metabolism cause the 
fasciculations 

Dr. Hunt: Probably not. About the 
only thing that will give you generalized 
fasciculations of any note, except in 
somebody who is getting ready to have 
a hypocaleemic convulsion, is thryo- 
toxicosis, and that will produce a diffuse 
muscular atrophy and wasting and with 
a high BMR, but those patients don't 
have lateral column signs. 

Vedical Student Did anybody do a 
(Queckenstedt ? 

Dr. Hunt: No, and | must criticize 
this severely. This patent, in spite of 
my primary diagnosis, should be sus- 
pected of having a surgical lesion and 
we simply cannot make a differential 
diagnosis without a Queckenstedt and 


x-ray studies in a syndrome like this. 


CLINICAL DIAGNOSIS: 
1. Amyotrophic lateral sclerosis. 


2. Terminal bronchopneumonia. 


ATHOLOGICAL DIAGNOSIS: 


Amyotrophic lateral sclerosis. 

2. Craniopharyngioma of sella turcica 
with compression of the base of 
the brain. 


}. Bilateral optic nerve atrophy. 


1. Acute bronchopneumonia. 


MEDICAL TIMES 


+ 
a 
a 
4 
+ 
| 
a 
: — 


Pathological Discussion 
Dr. E. 


ola well-developed, well-nourished col 


von Haam: The body was that 


ored male. All muscles of his upper and 


lower extremities showed advanced 


atrophy. The majority of those muscles 
were reduced to fibrous tissue with little 
The heart 
leaflets 
appeared thickened, the tendinous cords 
The aorta 
Both 


lungs showed confluent areas of patchy 


red muscle tissue remaining. 
was not enlarged. The mitral 
were thickened and fused. 
showed minimal arteriosclerosis. 
bronchi con- 


consolidation, the large 


tained pus. The remaining organs were 
small but otherwise appeared normal. 
When we opened the skull we found 
a rather large tumor arising from the 
sella turcica. It seemed to completely 
obscure and compress the pituitary. The 
tumor was nodular and invaded the 
bony structures of the sphenoid bone. It 
destroyed the left 


pressed heavily on the optic chiasm. It 


olfactory nerve and 
had produced an excavation at the base 
of the frontal lobe. 


The oval defect produc ed by 


The brain weighed 
1270 gm. 
the tumor extended from the base of the 
left frontal lobe 


The brain tissue surrounding 


to the mammillary 
bodies. 
the defect was atrophic: otherwise the 
hemispheres revealed a normal convolu- 
tional pattern. The spinal fluid was 
slightly increased in quantity and was 
clear. The optic chiasm was paper-thin 
The 
pathology. 

Microscopic Examination Sections 


through the heart and aorta showed no 


cord revealed no 


spinal 


evidence of lues. Sections through both 
lungs showed extensive recent broncho- 
pneumonia. Sections through the tumor 
revealed nests of cells which resembled 
transitional epithelial cells and which 


we considered as typical of cranio- 
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These tumors are de- 


pharyngioma. 
rived from the midportion of the hypo 
physis, a remnant of the Rathke pouch. 


They are either cystic or solid and may 


be intrasellar or suprasellar tumors 


They are usually benign although a few 
are malignant 

They are more frequent in children 
than in adultss and about 


of all 


tions through the brain showed compres 


represent 


intracranial tumors. See 


sion atrophy of the cortex of the base of 
There 


Sections 


the frontal lobes was no evi 


dence of lues through the 
spinal cord at various levels showed se 
vere degeneration of the ganglion cells 
of the anterior horns with great diminu- 
tion in the number of cells. The lateral 
tracts of the cord showed advanced mye 
lin degeneration 

The picture confirmed fully the clini 
cal diagnosis of amyotrophic lateral 
sclerosis 


allected. 


of the leg showed severe atrophy of neu 


The posterior tracts were not 


Sections through the muscles 


rogenic type with some inflammatory 


changes and without pseudohypertrophy 

In summary then we can state that 
the patient suffered from amyotrophic 
a craniopharyngi 


lateral sclerosis and 


oma of the sella turcica which exerted 


pressure on the base of the brain 


He died 


monia probably the result of respiratory 


from acute bronchopneu 
difheulties encountered during his spinal 
cord disease 

The craniopharyngioma was of the 
benign type and could have been in ex 
istence for some time It undoubtedly 
was responsible for some of his symp- 
tomes I like to 


Hunt for the fact that he strongly sus- 


would commend Dr 


pected the presence of some other lesion 
which complicated the spinal cord dis 


ease although he could not decide as to 
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the nature of this lesion. I would like 
to ask him whether he considers possible 
any causal relationship between the 
basal skull tumor and the patient’s spinal 


cord disease? 


General Discussion 

Dr. Hunt: 1 don’t believe 1 deserve 
any congratulations because | was not 
thinking of a tumor of this type or in 
this location. 1 was thinking of a tumor 
along the base or at the medullospinal 
junction accounting for his spasticity 
and quadriparesis. His optic nerve 
atrophy we referred to several times and 
then proceeded to abandon as a red her- 
ring and conceivably due to syphilis. | 
dare say the increased spinal fluid pro- 
tein was due to the tumor. The patient 
died from his amyotrophic lateral scle- 
rosis and not his tumor. 

How could we have recognized both 
conditions 7? 

In retrospect, by a more thorough dis- 
cussion of every single neurologic sign 
he had, which I neglected to do. 

During the patient’s life his condition 
could have been recognized by an x-ray 
of the skull and determination of the 
visual fields. The visual fields would 


have shown either a nasal or a temporal 


Clini-clipping 


Microscopic drawing 
showing myocardial 


fibrosis. 


homonymous hemianopsia and skull 
x-rays would unquestionably have 
shown the sellar changes. At the base 
of the brain, the base of the skull, and 
in the high cervical spine neoplasms 
may produce symptoms simulating de- 
generative disease, without increased 
intracranial pressure, and are hard to 
hard to diagnose. 

If you have any questions with regard 
to the relationship of these diseases of 
our patient, I think that there is little 
doubt, from Dr. von Haam’s report, that 
we are dealing with two separate dis- 
eases. 

Dr. Jack Widrich: Should the patient 
have been showing signs of pituitary 
deficiency ? 

Dr. Hunt: It does not take much 
pituitary tissue to preserve its function. 
There is no comment as to whether or 
not he was impotent and of course his 
veneral health could easily have been 
used to explain that. 

Vedical Student: If you had recog- 
nized his cranial tumor during his life, 
would you have recommended surgery ? 

Dr. Hunt: No. He certainly had the 


classical amyotrophic syndrome and 


would have had no chance to survive. 
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OFFICE SURGERY 
FOR THE AMBULATORY PATIENT 


Superficial 


Cysts 


Subcutaneous cysts are of several attachment of the gland’s excretory 
types, and their proper diagnosis is of duet, which can often be recognized as 
interest and importance They will be a small dimple in the skin over the 
discussed with regard to their cause, center of the eyst. It is usually freely 
differential diagnosis, and treatment. movable over the underlying tissue. It 


is characteristically sharply defined and 


SEBACEOUS CYSTS smooth-walled, and has a moderately 


firm cystic consistency. 


Sebaceous cysts are extremely com 
Other lesions from which sebaceous 


mon lesions which may appear any- ; 


cysts must differentiated are: a) 


where on the surface of the body except 
dermoid eysts, which are typ ally free 


the palms of the hands and the soles ‘ 
I of skin attachment but are firmly at 


of the feet (where there are no sebace ; : 
tached to the underlying tissue (bone 


ous elands). The most common lo« a : 
or periosteum usually), and b) lipomas, 


tions are the scalp, the face (« heek ). 

‘ : : which also are not attached to the skin, 
the posterior surface of the ear (espe 
cially the lobule}, the neck, and the 


scrotum. They are frequently multiple, 


move slightly overt the deeper tissues, 
may be somewhat irrecular in outline, 


; and have a softer consistency 
particularly in the post-auri ular area, 


Etiology A sebaceous cyst is a re- 

Fig. | Typical appearance of large sebaceous 
tention cyst which is caused by the atte 
occlusion of the duct of a sebaceous oni 
gland, usually by inspisated secretion 
With its outlet blocked, the secreting 
gland gradually becomes distended, and 
ultimately results in a cyst. 

Diagnosis Although they may oceur 
at any age, sebaceous cysts are most 
common in early and middle adult life 
Like acne vulgaris, they are more com 
mon in people with oily complexions 
The cyst may vary from a pepper seed 
to an orange in size, and presents as 


1 rounded subcutaneous lump (Figure 


1). It moves with the skin owing to the 
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Fig. 2. Surgical excision of 
sebaceous cyst. a) Elliptical 
incision over cyst. b) Re 


traction of wound edges 
c) Dissection of cyst from 
its bed by opennig tips of 
small hemostat. d) Closure 
of wound with small inter 


rupted silk sutures 


Pathology Grossly. «a sebaceous 
cyst is a round, white or yellowish, rela- 
tively thin-walled sac which on section 
is seen to contain white or yellow paste 
which has a cheesy appearance and 
odor. Histologic ally, its walls are com- 
posed of squamous epithelium, and its 
lumen is filled with degenerated epi 
thelial cells, keratin, and amorphous 
sebaceous material. Glandular elements 
may be seen in the wall, but are usually 
not present, necessitating the histologic 
diagnosis of “epidermal cyst.” 
Symptoms Disfigurement because of 
the visible lump is usually the present- 
ing complaint. Cysts of the scalp cause 
constant annoyance because they inter- 
fere with combing of the hair. The cyst 
is ordinarily painless unless it becomes 
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infected, at which time it also enlarges 
in size and within about 24 hours be- 
comes fluctuant. It may rupture ex- 
ternally or into the subcutaneous tissue. 
The usual infectious agent is the sta- 
phylococeus. 

\ rare complication of sebaceous 
cysts is the development of carcinoma. 
Although the incidence has been re- 
ported as high as 3.4% it is unques- 
tionably much lower in most peoples’ 
experience. Sudden painless increase in 
the size of a long-standing sebaceous 
cyst, with the development of a firm, 
woody feel, and fixation to the under- 
lying tissue, should suggest malignant 
degeneration. The tumor is typically a 
squamous cell carcinoma of low grade 


malignancy. The occasional discovery 


MEDICAL TIMES 


24 
Ys 
7 
Rayer 
/ 
4 b 
j 
“ 
4 
on 


of a small unsuspected carcinoma in the 
wall of a sebaceous cyst is sufficient in- 
dication for the routine histologic eX- 
amination of all sebaceous cysts which 
are removed. 

Treatment The ideal treatment of 
sebaceous cysts is surgical excision. 
accomplished 


After 


preparation of the skin, and surgical 


which can usually be 


under local anesthesia. careful 
draping, an elliptical incision is made 
in the skin over the cyst. and the cyst is 
shelled out by blunt and sharp dissec 
On the face. it is of 
the utmost importance to place the in- 
lines of facial 
expression, to minimize scarring. The 
ellipse of skin which is removed with 


the evst includes the blocked excretory 


tion. | Figure 2). 


cision in line with the 


duct, and serves as a handle during the 
dissection, obviating the necessity of 
applying a clamp to the wall of the cyst. 
Care is taken to avoid rupture of the 
cyst, but if this should occur, the cheesy 
material is expressed from the cyst and 
wiped and irrigated out of the wound, 
and the cyst wall is dissected out intact 
albeit If the entire 
cyst wall is not removed, recurrence can 


After 


achieved, the wound is closed with small 


with less facility. 


he expected. hemostasis is 
interrupted sutures of fine black silk, 
and a sterile dressing is applied. 
Infected 
simple incision and drainage of their 
Here also the 


incision should be carefully placed to 


cysts should be treated by 


caseo-purulent contents. 
minimize scarring. Sometimes the cyst 
is found to be virtually floating in a sea 
of pus, and can be easily removed by 
grasping it with a clamp, and gently 
pulling it out. No extensive dissection 
should be carried out in the presence 
A small rubber drain is 
24 hours, and 


of infection. 
left in the 


wound for 


(Vol. 85, No. 8) August 1957 


warm saline compresses every two to 


three hours accelerate the subsidence of 
the inflammation. If it is not possible 
to tease out the cyst wall at the time of 
incision and drainage, the patient 
should be instructed to return in about 
six weeks for excision of the cyst as an 
elective clean procedure to prevent re- 
currence of the infection 

Multiple small sebaceous cysts in the 
post-auricular area in young adults are 
often so numerous and so close together 
that excision of them all as described 
above is not feasible. A technic which 
has been found useful in these cases is 
to insert the tip of a sharp electro 
dessicating needle into each one (under 
local anesthesia) and spark the lesion 
for about two seconds. Four days lates 
the eyst walls can be easily expressed 
extractor and the 


with a comedo 


wounds heal satisfactorily. leaving small 
pitted scars This 
only for the treatment of multiple post 


of less than 


technic is advised 


auricular sebaceous cysts 


} mm. diameter 

Sebaceous cysts (usually of the scalp) 
which are suspected of having undet 
gone malignant degeneration should be 
removed with a wide margin (1-2 em.) 
of normal skin and subcutaneous tissue 
The defect can usually be nicely closed 


tissue. but if the tumor is 


with local 
large, a rotation flap is required for 

This is 
should 


be attempted anywhere but in a hospital 
with the 


closure. i major undertaking 


which under no circumstances 


operating room, preferably 


patient under general anesthesia. 


MILIA 


Milia are small, multiple, white, seba 


ceous cysts, 1 to 2 mm. in size. which 


are often seen on the cheek, scrotum, 


forehead, and labia minora. They are 


Fig. 3 Dermoid cyst in common location at 


lateral end of the brow. 


of no particular importance but can be 
easily eradicated by incision and ex- 


pression with a comedo extractor. 


COMEDONES OR BLACKHEADS 
A comedo is a speck of dirt (or 
organic sulfide) on the surface of seba- 
ceous material in a dilated sebaceous 
duct orifice, most commonly seen on the 
be an 


dorsum of the nose. There may 


underlying sebaceous cyst. Treatment 
consists of expression of the retained 
secretions by a specially designed spoon 
with a central opening (comedo ex 


tractor). 


EPIDERMAL INCLUSION CYSTS 


Fpidermal inclusion cysts are im- 


plantation cysts due to the introduction 


of epidermis into the subcutaneous tis- 
sue by a puncture wound or a contusion 
with a blunt object. They are most 
commonly seen in the palm of the hand, 
on the tip of the finger, and on the sole 
of the foot, where true sebaceous cysts 
are not seen. There is often a history 
of injury, and a scar may be seen in 
the skin overlying the cyst. The usual 
presenting complaint is a small lump 
which is tender on pressure because of 
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impingement on underlying _ tissues. 
The treatment is excision as described 


for sebaceous cysts. 


DERMOID CYSTS 


are developmental 


Dermoid cysts 
cysts which are formed by the inclusion 
of ectodermal cells in the embryonic 
lines of closure, especially those of the 


skull. 


are most comihion in the head and neck, 


They are noted early in life and 


especially at the outer canthus of the 
eye, in the eyebrow, in the orbit, on the 
dorsum of the nose, at the base of the 
columella, and in the post-auricular 
area adjacent to the lobule. (Figure 3). 

Histologically, a dermoid cyst has a 
thick fibrous stratified 


squamous epithelium resembling nor- 


wall lined by 
mal skin, and containing hair follicles, 
sebaceous and sweat glands, and rarely 
cartilage or bone. The lumen contains 
cheesy sebaceous material and hair. 
Diagnosis The dermoid cyst is typi- 
cally smooth-walled, moderately firm, 
and is firmly attached to the deep tis- 
sues (periosteum or bone) usually by 


The skin 
attachment. A 


a broad base. moves freely 


over it without crater- 
like depression in the underlying bone 
may be seen on x-ray. The other lesions 
of importance in the differential diag- 
nosis are sebaceous cyst and lipoma. 

Disfigurement and the likelihood of 
infection are the indications for treat- 
ment. Dermoid cysts of the skin ex- 
tremely rarely. if ever, undergo malig- 
nant change. 

Treatment of der- 


moid cysts is surgical excision. Local 


The treatment 


anesthesia may be satisfactory in an 
adult, but general anesthesia is essential 
if the patient is a child or if the lesion 


is large. Excision requires more ex- 
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posure than excision of a sebaceous cyst 
and is usually considerably more difh- 
Because of the 


possibility of intracranial extension of 


cult to accomplish. 


the cyst through the skull, dermoid cysts 
should be excised in the hospital under 
rather than in the 


ideal conditions, 


Summary 


Sebaceous cysts are extremely 
common lesions which must be 
differentiated from dermoid cysts, 
epidermal inclusion cysts, and sub- 
cutaneous lipomas. The treatment 
of all these lesions is elective surgi- 
eal excision except that infected 


cysts necessitate prompt incision 
and drainage. Malignant degener- 
ation of sebaceous cysts is rare, but 
must be considered strongly when 
a long-standing lesion suddenly 
begins to undergo painless § en- 
largement. 


sHane of the scalpel should be applied to tissues 


as a bow is applied to the strings of a violin. Each stroke of 


the bow brings out a note; each stroke of the scalpel exposes a 


new tissue layer. Only in this manner is the 


expose significant tissue 


layers 


surgeon able to 


with consecutivity and ade- 


quately deal with each, with safety to the patient and joy to 


reward his own endeavors. 


From Surcicar Tecunicnams by F. M. Al Akl, M.D 
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EDITORIALS 


Relinquishing the Defensive 

The Journal of the Medical Society 
of New Jersey thinks it is about time 
that we stopped being on the defensive. 
This means that we must regain a sense 
of pride in our organizations, which are 
“sworn to promote the science and art 
of medicine and the betterment of public 
health.” 

Up to now we have “taken it on the 
chin” from many critics. We have fan- 
cied that by accepting criticism humbly 
and moving to correct sources of dis- 
satisfaction we would somehow stave off 
a government medical program. 

Now, in taking an aggressive stand 
in our efforts to advance the science and 
art of medicine and public health, no 


apology is in order. 


Doctors of the Old 
American Colonies 


The early settlements of Jamestown. 
Plymouth Colony, and the New Nether- 
lands drew to them a number of Euro- 
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pean physicians who advanced notably 
the interests of legitimate medicine. 
Thus Dr. Lawrence Bohun became Phy- 
sician General of Virginia in L6OLL; Dr. 
John Pot was elected temporary gover- 
nor of Virginia in 1628; Herman Van 
den Boogaerdt was the first physician 
of New Amsterdam; Dr. Johannes La 
Montagne, a Huguenot, was a councillor 
of Wilhelm Kieft, Director General of 
the New Netherlands: Dr. Samuel Fulles 
came over in the Mayflower and prac- 
ticed in New England until his death in 
1633; Dr. John Winthrop, Jr., was the 
first governor of Connecticut; Dr. 
Thomas Thacher was the author of the 
first and only medical publication in 
the North American colonies in the 17th 


century (1677) 


The Drunken Driver Problem 

An A.M.A. committee which has been 
wrestling with the problem of motor- 
vehicle casualties due to alcoholism cites 
recent studies in Delaware which show 
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that alcohol plays a part in about half 
of all highway deaths, twice as many 
as had been figured by the National 
Safety 


usually 


Council. Two ounces of liquor 
decides the difference between 
intoxication and sebriety. That quan 
tity gives an alcoholic content in the 
blood of 0.05 per cent. 

About 8.000 people are killed annu 
ally in this country by intoxicated mo- 
torists. 

There is a great variation in suscepti 
bility to the effects of liquor: surpris- 
ingly little will deprive some individuals 
of physiologic responsibility, or greatly 


impair it. 


Cultural Changes 
Fighteenth 


century medicine was 


characterized by controversies of the 
most virulent nature. Thus two famous 


physic ians, Rik hard Mead John 
Woodward, fought a duel in 1719 with 


essential 


CONFIDENCE is 
7 pensable in the operation room, this faculty is not developed 


to good 


swords in the quadrangle of Gresham 
College about their views on the proper 
treatment of smallpox. This fight ter 
minated in a war of mere words; but in 
1750 Dr. John Williams and Dr. Parker 
Bennet came to blows in an argument 
about their respective views on bilious 
fever and ended by a resort to swords 
and pistols, whi h ended fatally for both 
lhere 


according to 


time in America when 
Jacobi, the 


doctors in consultation required the call 


was a 


behavior of 


ing in of the police on all such occa 
sions. In 1799, according to Cordell 
(New York Medical Journal, 1915), the 
Medical and Surgical Faculty of Mary 
land imposed a fine of 10 dollars upon 
any member guilty of disorderly conduct 
in its meetings, with orders to eject him 
if necessary. 

These are dull days: in an entire life 
time one may not witness, or participate 
in, a single scrimmage. 


Is controversy not the life of science? 


surgery. While indis 


there but in the laboratory and in the dissection room. There 


the surgeon develops “the 


eye” 


which penetrates the 


strata of the structures to discern beyond the presenting tissue 


layer or the clot-smeared surface of an operative wound 
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Medical Book News 


Edited by Robert W. Hillman, M.D. 


Surgery 

Basic Surgical Skills, A Manual with Ap- 
ager: exercises. By Robert Tau 
er, M.D. Philadelphia, W. B. Saun 

1955}. 4to. 75 
Ring-binding 


der: 


Company, [c. 
pages, illustrated. 
Cloth, $3.75. 

This short text is unique in that it is 
one of the few that concerns itself with 
the fundamentals of surgical technic, 
knots, sutures, suture lines, placement 
of hemostats and other basic principles. 

There are many illustrations and the 
text is simply written and lucid. 

This work 
ful in any surgical training program. 
WILLIAM SHEINFELD 


should prove most use- 


Contributions from Psychology 


Present-Day Psychology. An Original 
Survey of Departments, Branches, 
Methods, and Phases, Including Clini- 
cal and Dynamic Psychology. Edited 
by A. A. Roback, Ph.D. With the 
Collaboration of Forty Experts in the 
Various Fields. New York, Philosophi 
cal Library, [c. 1955]. 8vo. 995 pages, 
illustrated, Cloth, $12.00. 

This is a very comprehensive review 
of present-day psychology. There are 
included 40 original contributions, three 
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of them by the editor. The scope of the 
material includes a broad view of pres- 
ent-day psychological trends ranging 
from the neurological basis to military 
aspects and parapsychology. All of the 
contributors will be recognized as au- 
E:di- 


torial skill is manifested by an end re- 


thorities in their particular fields. 


sult of apparent equality in caliber of 
material presented, The text is arranged 
|. Topical De- 
partments. 2. Branches. 3. Dynamic and 


1. Methods. 5. Hu- 


in five main divisions: 


Clinical Psychology. 
manistic Psychology. 

A large proportion of this volume will 
be of general interest to the physician 
and psychiatrist. There is no doubt that 
this book is valuable for anyone who 
wishes an overall coverage of the present 
status of psychology and its clinical 
There is too much substance to 


this book for 


reading, but it will surely serve as a 


aspects. 
recommend continuous 
helpful reference. 

Jett-JACKSON 


Generic Medicine—Stress 


Fifth Annual Report on Stress, 1955-56. 
Edited by Hans Selye, M.D. & Gun 
nar Heuser, M.D. With 17 Contri- 
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butors. New York, MD Publications, 
[c. 1956]. Bvo. 815 pages, illustrated. 
Cloth, $20.00. 


In this, the fifth volume in the series 
on stress, the authors, feeling that pre- 
vious criticisms of the concept have lost 
their significance, now classify their 


data under the following headings: 


1. Generalities (problems of predomi- 
nantly theoretic interest for the stress 
concept as a whole). 

Stress is the sum of all non-specific 
changes caused by function or damage. 
It is not necessarily a pathologic state, 
“although all systemic stressors stimu- 
late the pituitary adrenal, the definition 
does not postulate that neither the hypo- 
physis nor the adrenal cortex are indis 
pensable for the manifestation of all 


stress reaction.” 


2. Analysis of Pathways—through 
which stress responses are medicated. 
The largest part of the chapter on gen- 
eral physiology and pathology of stress 
is given over to this subject. It includes 
the stressor and its immediate action 
the first mediator, “the hypothalamo- 
hypophyseal system, the adrenals, the 
kidneys, the nervous system and other 


organs which may play important roles.” 


3. Analysis of Chronology. “Stages in 
the development of the general and local 
adaptation syndrome; crossed resistance 
or sensitization after previous ex- 


posure. 


4. Analysis of Complex Disorders. a. 
Experimental diseases of adaptation. b 
Clinical diseases of adaptation. 

This report should be part of every 


practitioner's and specialist's library. It 


is high recommended. 


CuarRLes Byron 
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Important: 


ROENTGEN 
MANIFESTATIONS 


of 


PANCREATIC DISEASE 


By 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical School 


‘The author presents all the facets in 
1 most detailed and yet modest way 
This is a very intelligent book, admira 
bly combining radiology with anatomy, 
physiology, and pathology Its illustra 
tions are excellent The Lancet 


This book will clearly be a standard 
work for many vears to come.”-—Aritish 


Vedical Journal 


The ippreciation and correlation of the 
roentgen manifestations permit a crystal 
lization of ideas which help to re fleet the 
underlying basic pathological mechan 
isms in their various static and dynam 
sequences. This often permit i patho 
logic translation, thereby harmonizing 
the diagnosis with the actual disease ; 
The Revieu of Gastro nterology 


Jin the comple x proble n of diagnosing 
pancrea affections the roentgenologist 
can be of valuable issistance to the 
clinician. Just what the roentgen meth 
ods are « ipabl of achieving in this held 
has been compile 1 for the firet tume and 
is presented authoritatively and critically 
and at the me time concisely and con 
pletely in this volume New York State 


Journal oft VU 
ue pages 218 illustration 


$10.50, postpaid 


CHARLES C. THOMAS © PUBLISHER 


Springfield Iinois 
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Ohio State 


University Health Center 


Ohio State's university-affiliated center is an outstand- 
ing exponent of teaching and medical research. The 
center's medical staff consists of approximately 196 
residents and 336 attending and courtesy doctors. 
Patients are about evenly divided between service and 


private. 


One of the newest and biggest. 


That phrase, though accurately ap 


plied to the vast, 128-acre, nine-building. 


Ohio State University Health Center 


doesn’t begin to touch upon the many 


qualities which have characterized the 


Ohio institution as a leader in American 
medicine. 

Progress, however, is neither limited 
to nor accomplished by brick and mor 


tar; long before the present modern fa 
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cilities of the Ohio Health Center were 
even in the planning stage, men of vision 
and determination began the work of 
bringing outstanding physicians and 
educators to Ohio's medical school. 

In 1944, Dr. Charles A. Doan, chair- 
man of the department of medicine and 
an authority on hematology, was ap- 
pointed Dean of the Ohio State Uni- 
versity College of Medicine (founded: 


1914). And one by one, other eminent 
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Health Center on edge of Ohio State University 
Campus. Pictured are the College of Medicine 
Dentistry, Starling-Loving Hospital which houses 
outpatient clinics, Institute of Pathology, and 
School of Nursing. At top is new University 
Hospital! 


physicians were attracted to this grow- 
ing medical college in Columbus, Ohio. 
Thus. in reverse of the normal order, a 
tradition of teaching, research and pa 
tient care became established at Ohio 
State years before the Health Center as 
sumed its present potential in terms of 
its physical facilities 

Not until the war in the Pacifie drew 
to a close were final plans worked out 
for the new Health Center. Yet, in the 
past ten years, bricks and mortar and 
equipment twenty millions dollars 
worth—have come together on the bor- 
der of the Ohio State University campus 
Nine integrated buildings have been con 
structed around a quadrangle dominated 


by the ultra-modern twelve-story Uni- 
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versity Hospital, a general medical and 


surgical hospital of OOO) beds And 


there's more to come. Additions to the 
University Hospital's north wing will 
include seven floors devoted to research 
activities at a construction cost estimated 
at five million dollars. Housing animal 
quarters, labs, animal operating rooms 
x-ray facilities and related equipment 
construction is expected to be completed 
in 1958 

Modern Center (){ the nine Health 
Center buildings, four were built during 
the years 1948 to 1951 In the main 
building (University Hospital), the top 
seven floors are devoted to patient areas 
while the first four floors contain the 


service facilities of the hospital 


| 
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A view of University Hospital. Planned con- 
struction will bring wing at right (North Wing) 


to twelve stories 


Twelve modern operating rooms, a re- 
covery room and a pathology laboratory 
area of 


occupy the entire fourth floor 


the building. The third floor is devoted 
to laboratories and the hospital phar- 
floor are the 


macy On the second 


x-ray and physical medicine depart- 
ments 

The hospital's first floor houses the 
administrative, business and admitting 
ofhees, medical records, medical social 
service, cafeteria, the university's cancer 


latter facility includes two large oper- 


clinic, and the emergency room. 


ating rooms and five treatment rooms. 
Also located on the ground floor are 
the personnel department, kitchens and 
housekeeping service. 
Hamilton Hall houses most of the pre- 
clinical facilities of the College of Medi 


cine as well as the Center’s library. 
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Starling-Loving building (formerly 
the 250 bed University Hospital) has 
recently been renovated and today con- 


tains the facilities for the outpatient de- 


partment, the pathology department, and 


Visits to the 
total 


the School of Nursing. 
outpatient clinies now almost 
100.000 yearly. 

The Ohio Tuberculosis Hospital has a 
capacity of 300 beds for selected cases 
of diseases of the chest. Columbus Re- 
ceiving Hospital, the Center's psychiatric 
facility, contains 140 beds for the care 
In addi- 
tion, this hospital is organized as an in- 
The Dental Col 
lege’s modern facility is also included in 


The 


basic re- 


of acute psychiatric disorders. 
stitute of psychiatry. 


the Health Center’s quadrangle 


remaining buildings house 
search laboratories for the department 


of medicine and the State Health Lab- 
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Part-time and full-time attending staff men and chief resident in Thor 
acic Surgery discuss films with radiologist. Chest conferences are held 
weekly. Below, neurosurgery chief conducts rounds with house staff 
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Doctors are encourageo 
to pursue their own re 
search projects. Here 
cancer research is under 
taken, doctor is injecting 
radioactive compound 
into tumor-bearing mice 
Below, operation in one 
of the twelve modern 
operating rooms in the 
Health Center's well 
equipped operating 
suite. 


MEDICAL TIMES 


r* 
Fe 
§ F * 
' 
4 —=* >. 
> 
| 
i 
932 


New equipment being installed is part 
of Center's current expansion program 


Students and staf of the medical illustration department prepare an exhibit 
The department cooperates in the preparation of papers for publication 
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Above, scintillation 
spectrometer for patient 
thyroid uptake study at 
the Radioisotope Labor 
atory. Right. doctor 
conducts an Electromy 
ographic examination. 


oratories. Children’s Hospital, a 250 


bed pediatric hospital, is affiliated with 


the Health Center for teaching and re- 

search, 
Organization 

a unit of Ohio State University which is 


The Health Center is 


operated by the State of Ohio as a land 


grant university. In this regard, the 
Health Center has ready access to the 
varied facilities and disciplines of the 


University. Also, the University’s IBM 
Computing Center is a valuable adjunct 
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Brachia 


tronic machine. Here a cardiology di 


to many medical research projects where 
statistical 


there are mathematical or 


problems. 
Medicine 


assists the Health Center by providing 


The College of Veterinary 
animals and facilities for research ac- 
tivities. 

Medical Staff 
faculty of the College of Medicine is a 


\ppointment to the 


prerequisite to consideration for an ap 
pointment to the medical staff of Uni 
versity Hospital. At the present time, 
the attending staff numbers 207 and the 
courtesy staff 156. Approximately 55 of 
the clinical teaching and research staff 
are “geographical full-time men.” 
Continued staff membership is con- 
tingent upon the member's willingness 
“to be loyal to the concept of teaching.” 
Teaching Patients University Hos- 
pital accepts both private and clinical 
(service) patients, the distinction being 
based to 


upon patients’ ability pay, 


financial arrangements, and whether 
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artery pressure is measured at the seme time an 
ctor 


EKG is recorded by ele« 


records seven tracings simu taneously 


there exists a direct patient-private phy- 
About half of the 
patients are clinical and half are pri- 
About of 


Hospital admissions are clinical patients 


sician relationship. 


vate. one-third Children’s 


In all hospitals every patient is a 
teaching patient regardless of the finan 
cial arrangement. A pamphlet, given to 
each patient at the time of admission 
explains the Center's teaching phi 
losophy. 
Patients with unusual and = special 
diagnostic or treatment problems are re 
ferred to the hospital of the Health Cen 
ter and to Children’s Hospital where the 
facilities and staff are geared to cope 
This 


is not done, however, to the exclusion 


with the unusual and the difficult. 


of patients with the more common dis 


eases. The house doctor is able, there 


fore, to gain experien e in treating al 
most all the conditions which he is likely 
in later 


to encounter 


tionate to the incidence of such condi- 


practice, propor- 
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tions. Some 75 percent of the patients 
admitted to University Hospital come 
from an area within a radius of 50 miles 
of Columbus, an area which has a popu- 
lating approximating 1,000,000. The 
remaining 25 percent of the Center's 
patients come from greater distances, 
out of state, and out of country. 

Outpatient University and Chil. 
dren’s Hospitals both operate active out- 
patient services for medically indigent 
patients. Total visits to the outpatient 
services for the year 1956 were 96,000 
and 39.000 respectively. 

Emergency = Both University and 
Children’s Hospitals maintain well 
equipped and active emergency depart- 
ments. Visits at the University Hos 
pital emergency room average approxi 
mately 70 a day. 

Conferences and Rounds 
ous conferences, rounds and seminars 


are scheduled for the house staff. Sup- 


The annual house staff picnic provides an opportunity 
for the families of house doctors to become acquainted. 


plementing the resources of the Health 
Center are several other activities of 
note. During the year some 12 to 15 
visiting professors in the various special 
ties will each spend a week or more in 
teaching activities at the Health Center. 
Travel clubs pay frequent visits and a 
number of national associations have 
held their national meetings at the 
Health Center. 

Research Active research is carried 
on in all the specialties of medicine 
Numerous research grants support va- 
ried investigative activities as well as 
projects which are given less formal 
leadership by the senior personnel of 
the Center. The Dean of the College 
of Medicine and Director of the Health 
Center, Dr. Charles A. Doan, originally 
came to the University from the Rocke- 
feller Institute for medical research with 
the appointment of Director of Research. 
He still retains the latter tithe and sup 
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ports and sets examples in research ac- 


tivities which exemplify ideals of service 


to mankind. 
As pointed out previously, — the 
Health Center 


many resources of the University to lend 


is able to draw on the 
depth and diversity to its research ap- 


proach in solving medical problems 
Research is likewise carried on in close 


association with the clinical and didactic 


activities of the Center. 


Library 


The Hamilton Hall Medi- 


cal Library house approximately 50,000 
volumes and subscribes to 1,000 periodi- 
cals. Four branch libraries are oper- 
ated in University Hospital and contain 
selected periodicals and volumes pri 
marily for the use of the house staff do« 
their 


other such library is operated in Chil 


tors during on-duty hours An 


dren's Hospital. The doctors also have 


aceess to the main university library 


containing 1.500.000 volumes. and to all 


departmental libraries 


“Jack darling, call Surgery.” 
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The selection of musical recordings and playback equip- 


Strictly 
On the Record 


ment can become a jungle of indecision for the casual 
wanderer in the world of recorded music. Yet, there 
are trails which afford you a safe and pleasant journey 
through this modern wonderland of music. With a few 
facts, some common sense and a vast amount of dis- 
crimination, the author shows you the way to a deep 


and lasting enjoyment in your recreational time. 


Amateur musicians, doctors included 
approach their hobby in a number of 
ways. Some pound the piano, some 
strum the mandolin, others tootle the sax 
or trumpet, but most just listen, Some 
of the world’s most discerning music 
lovers don't know a hemidemisemi 
quaver from a harpsichord 

tut they know what they like 

And if they have any sensitivity, what 
they like generally turns out to be “good 
music.” 

To be a good listener vou need a maxi 
mum of zeal and a minimum of equip 
ment. First, you must be an explores 


The field of recorded music covers large 
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areas hard to penetrate jungles as well 
as easily traversed plains. You must be 
eager and believe, just a little, in what 
the magic of music can do to transport 
you, 

You must move slowly along the way. 
ready for changes and varied experi 
ences; you must make many stops and 
a few side trips. And you're almost cet 
tain to get lost and puzzled occasionally 
since not all recorded music is equally 
wood: there are plenty of pitfalls, some 
of which we will try to explain 

Equipment Secondly. you need 
ood equipment, It need not be expen 


sive. By this we mean you don’t have 
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to feel you must rush ahead and buy 
the latest in hi-fi equipment, There are 
many types of good phonographs on the 
market. Since you will probably want 
to combine listening to records with 
“live” music, your best buy is a standard 
make of a radio-phonograph with at 
least an eight-inch speaker. 

To vet the best results from today’s 
fine recordings you must be able to pick 
up both the high and low tones——and 
you cant do this on a Mickey Mouse 


wind-up toy, 


If you are met hanic ally minded you 
may be able to build your own set from 
parts more cheaply than you can buy a 
ready-built’ model However, if your 
mechanical aptitude is limited to medi 
cine and surgery, you can find a good 
enough combination radio-phonograph 


for as little as $75. Naturally, the more 
expensive the set, the more gadgets and 
the higher the upkeep: but not neces 
sarily a better quality of reproduction 


Most of the good 


4 word of caution 


makes such as RCA, Philceo. Zenith. ete.. 
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are sold through many outlets ranging 


from stores to discount 


department 
houses. 

They can be abused before you even 
get them home, Hence, two apparently 
identical models may exhibit totally dif 
ferent performance, depending on the 
number and ventleness of hands throu h 
which they have passed 

A friend recently purchased an ex 
pensive Magnavox through a large radio 


He paid cash The 
and the 


and record house 
resounded with static 
was defective \ 
took it away 


machine 
turntable repairman 
from the store came to fix it 
and returned it in worse shape than be 
fore. In righteous wrath our friend ce 
manded his Thane y returned where upon 
the president of the store haughtily 1 
fused to do anything bevond substitut 
ing another model Qur friend dis 
patched an irate letter to the president of 
the Magnavox Company Phat resulted 
in action: the set was removed and his 


money was returned. Then our friend 
went to a large department store where 
he had a charge account explained the 
another Ma 
beautifully 


Phe moral of this 


situation, was sent naveox 


worked 


repairs for six years 


which has with neo 


charge expensive items This practice 


a month to test the machine 
Moreover 


tomers usually vet considerate treatment 


vives you 


before you pay. charge cus 


and good service 


Working Order 


bought a set do it the justice of kee ping 


you have 


it in good order. Don’t let other people 
fuss with it until you have explained how 
it operates 

Like patients a phonograph will usu 
ally respond favorably to kind treatment 
and occasional medicine 

For example, the first malfunction will 


probably be due to a dead tube If «o 
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take the tubes to your local radio supply 
shop and have them tested. For a few 
dollars you can replace the dead one. 
without the expense of hiring a service 
man. 

However, if the set requires more ex- 
pert attention put it in the hands of a 
good serviceman, The store where you 
bought the set may offer repair service 
or will send you to a good man who will 
have correct parts, 

For some reason many people will pay 
lots of money for a set without even 
bothering to ask about the needle in the 
pick-up, Since the needle transmits the 
sound to the loudspeaker it is a most im- 


portant item in your set. It is a good 


sound magnetically sensitizes the sur- 


face of a tape (which is covered with 
microscopic bits of metal). The tape 
recording can be kept and replayed in- 
definitely without impairing its quality 

unlike the dis type records. Or it 
can be “wiped” clean (electronically 
erased) and used over and over again, 
re-recording on and on. 

Since the first recorder went on the 
market about ten years ago, they have 
heen much improved, Almost every 
good radio maker puts out at least one 
model. Some like Webster, Chicago. 
Ampro, ete. have them in all price 
ranges. 


You can buy a good one for about 


idea to find out just how good the needle 
is, and what kind to use in the future. 
When you do replace the needle make 
sure it is put in at the correct angle in 
the pickup arm (most needles are placed 
at an angle to the playing surface) be- 
cause any deviation can spoil a fine 
res ord. 

Tape Recorders If you've ever had 
the sad experience of listening to some- 
thing especially good on the radio and 
then not been able to find it on records. 
vou are a good bet for a tape recorder. 
These devices are similar to a dic taphone 
or ediphone in that sound is transmitted 
through a microphone. However, in- 


stead of grooving a plastic record, the 
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$125-$180; extra blank tapes with about 
two hours playing time each cost $2. 
Papes can be indexed, stored away on 
reels and kept permanently, 

Features Some machines are “port- 
able.” Not much larger than a ty pe- 
writer and weighing about 25 pounds, 
these are easily put out of the way when 
not in use, Anytime you wish to re- 
cord something you merely plug in the 
recorder, throw the switch and let it 
turn to your heart’s content. 

When you really want to do a good 
job—such as recording an entire opera 
or symphony concert played over the 
radio—run a couple of pilot tapes first 


until you get the right pitch and volume. 
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(You won't get a second chance!) In 
other words, analyze your subject mat- 
ter just the way you'd figure speed and 
light 


camera, 


requirements when using your 

\{ number of companies put out pre 
recorded tapes. Though such compost 
tions are found in nowhere near the va- 
riety and number as 33!4 long-playing 
records, the supply is growing, 

Before you buy a tape recorder check 
such features as the range in cycles pet 
second (determines how deep a_ base 
and how high a treble you'll get of good 
There's the item called 


What about 


(Distortions of sound on 


tonal fidelity). 
Jrequency wow 


and flutter? 


respon se. 


sustained notes spoil reproduction ) 


How many speakers? What kind of tape 
drive mechanism, controls, amplification 
and tuning, sound level indicator, 
It sounds techni 


\sk for 


but remember 


measuring indicator? 
cal but it isn’t really involved. 
some help, if you wish 
excellent recorders are available for un 
der 

Also, your first tape recorder can find 
a useful home when you're ready to step 
up the ladder in quality. Many physi 
cians today are plac ing taped music in 
waiting rooms to relax their pa- 
(if only 


sent along with the bill for services!) 


Listening Now that you have taken 


their 


tients, some music could be 


every sensible step toward listening 


pleasure, let's discuss a record collee- 
take a big, big 


We wish to announce we are not 


tion. Here is where we 
breath 
professional music reviewers, we are 
not in the pay of any record company, 
and we're not out to praise any particu- 
lar school, type or period of musical 
composition and reject all others, {| 
most whose works have 


any Composer 


been recorded has some merit. from Ga 
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No two people like 


musical 


brieli to Gershwin 


identically the same group of 


pieces, And there is no approved way 


to broaden your musical tastes other 


than to listen. listen and listen some 
more. 
When we 
back in the primitive (or .O rpm) days 
we thought the Triumphal March from 
“Aida” was the greatest. We still think 


it's good but we other 


first caught the music bug 


also like many 
pieces as well and better So you can 
expect and should be pleased that your 
and broaden us 


tastes will change vou 


listen 


Remember, you are starting a collec 


tion for your own enjoyment, not to 


prove your musical erudition, so don't 
let anyone tell you what you should of 
should mot like Nine 
after started to 


you like vou will have as fine a 


times out of ten 


vou ve collect records 
proup 
as anyone who prefers so-called expert, 


critical advice 


Starting Collection \. « 


jot down the names of compositions you 


like wherever you come across them——on 
radio, via TY 


buy a few of the ones you like 


orchestras, even in the 
movies 
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most, Once you grow attached to a 
record by one composer you will prob- 
ably be curious about some of his other 
works, you may want to know something 
about his life and how critics rate him. 
At this point. when your curiosity is 
aroused, buy a book on music (or get 
one at the nearest public library), You'll 
greatly extend your enjoyment by a 
knowledge of the background of a com- 
position. 

Before you know it you will experi- 
ence an illness peculiar to all reeord 
bugs: You will want more platters than 
you have dollars. In a way this is a 
favorable condition because it forces 
you to show discrimination. 

If you're a beginner, stick to the more 
familiar classics until you are well 
grounded. There are two good reasons 
for this, First, the popular classics, be 
cause they are familiar, are easy on the 
eats Second. hee ause of their popular: 
ity you have more recordings to choose 
from, Just to give you an idea. here are 
the number of recordings available at 
the present time for a few of the better 


known classics: 


Vumber of 


( om positon ree ordings 


Beethoven Symphony No. 5 22 
Beethoven Moonlight Sonata 16 
Brahms Symphony No. | 20 
Rimsky-Korsakov Scheherazade 19 
Strauss (Johann) Waltzes 33 
Tehaikowsky Piano Concerto 

No. 20 


Best Orchestra You may well ask. 
“What is the best orchestra or recording 
artist? This again is entirely well not 
entirely—-a matter of individual taste. 

Generally speaking, for sheer drive 


and vitality you simply cannot find a 
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superior to Arturo Toscanini. Although 
some critics question his interpretative 
methods, each of his recordings is an ex- 
perience e in itself. 

Bruno Walter's approach to his 
favorite composers such as Brahms and 
Mahler is more rounded and mellow; he 
probably comes as close as anyone liv- 
ing today to the true flavor of the Ger- 
man and Austrian romantic composers. 

Ernest Ansermet and Charles Munch 
and Pierre Monteux are perfection in 
evoking the delicate nuances of the 
French composers. 

A Russian himself, the late Serge 
Koussevitzky and the Boston Symphony 
turned out some stirring performances 
of Russian music. both old and modern. 

If, like most amateurs, you are at- 
tracted by the actual sound effects of 
the recording then the Philadelphia Or- 
chestra and its conductor, Eugene Or- 
mandy, will surely please. 

Cost You can start an excellent col- 
lection of orchestral pieces for under 
$100. By setting aside one dollar a 
week, you'll accumulate gradually, en- 
joy each one fully, 

The following list of suggested re- 
cordings is not necessarily basic nor the 
very best examples of a particular com- 
poser’s works but we like them and we 
think you will too. 


These are all 331% 


other speeds no 
longer offer as wide a range of 
choi 

l. Bach Suites No. 1 and 2. Pablo 
Casals and the Prades Festival Orches- 
tra. Columbia 3ML-4348. 

2. Beethoven Symphony Vo. 5 and 8. 
Arturo Toscanini and the NBC Sym- 
phony, Victor LM-1757. 

3. Beethoven Violin Concerto in JD. 
Zino Francescatti and the Philadelphia 


Orchestra with Eugene Ormandy. Co- 
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SML-4371. 


1. Brahms symphonies (all four) and 


lumbia 


Academic Festival Overture, plus 4 aria- 
tions on a Theme by Haydn 
Walter and the NY Philharmoni 


phony. (This is a fine record set and is 


Bruno 


Sym- 


worth the high price; it is one of the 
most satisfying collections in the whole 
repertory of recorded music.) Columbia 
SL-200. 

5. Debussy Les Images pour L’Orches- 
Ansermet and L’Orchestra 
London LI-44. 

6. Dvorak Symphony No. 5 from the 
“New World.” Toscanini and the NBC 
Symphony. Victor LM-1778. 


7. Gershwin Porgy and Bess; Sym- 


tre. Ernest 


Suisse Romande. 


phonic Picture, Andre Kostelanetz and 
the NY Philharmonic Symphony, Co- 
lumbia 4ML-490+4. 

8. Handel Concerto No. 1 and 2 for 
and 


Orchestra and Organ. Ansermet 


L’Orchestra Suisse Romande. London 
LL-695. 

9. Rimsky-Korsakov 
Ormandy and the Philadelphia Orches 
tra. Columbia 5ML-4888 


10. Rimsky-Korsakor 


Scheherazade. 


Capriceio ks 
Ormandy and the Philadelphia 
Waltzes 
Reiner and the Pittsburgh Symphony 
Columbia 3ML-4116 

12. Strauss (Richard) 
Death and Transfiguration. Bruno Wal 
New York Philharmonic 
Symphony. Columbia 3ML-4650 

13. Stravinsky Firebird Suite 


Sacre de Printemps N\) 


pagnol 
Orchestra. Columbia 


11. Strauss (Johann) britz 


lon Juan and 
ter and the 


and 
Philharmonic 
Symphony Orchestra (conducted by the 
IML-4882. 


Symphony No. 4 


composer), Columbia 
14. Tchaikowsky 

Koussevitzky and the Boston Symphony 

Victor LM-L008 
15. Tehaikowsky 


Symphony Vo. 
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Koussevitzky and the Boston Symphony, 
Victor LM-1047. 

16. Wagner Overtures to Die Meister- 
Tannheuser, and The Flying 
Szell and the NY Philhar- 
monic Symphony. Columbia 3ML-4918 

17. Wagner Die Gotterdammerun; 
(excerpts) and Siegfried Idyll. Tos 

(Helen and the 
Symphony. LCT-LLI6 


really fine 


singer, 


Dutchman. 


I raubel J 
Victor 


some of the 


canini 

NBC 
Those are 

res ordings of 


symphonic composi 


tions, Imagine yourself now in a com 
fortable chair, lean back, put your feet 
up and listen to your records. In a few 


seconds, you are completely relaxed 


transported into a melodie space of 
beauty in sound, 
Clear. high 


duction is one of the 


quality musical repro 
wonde rtul 


And others 


will 


really 
marvels of our civilization 


who share your interest increase 


your listening pleasure as they join you 


in a session of listening to the masters 
in music, 

With even a few fine symphonies in 
youll enjoy many 


your record library 


hours of pleasant listening. One warn 
mg. It's entirely possible that you Il con 
sider some of these pieces a bit longhair 
for your taste That's why we strongly 
urge you to listen first, then buy only af 


you're pleased with what you hear 


Other Fields so much fur sympho 
fields 


operatic 


nies. Other more comprehensive 


of music are found in’ the 


ballet, popular and jazz instrumental 


Broadway musicals, and vocals of the 


semi-classical, popular and jazz tradi 
tion 

But enough for 
take 


Musi is no exce plion 


better to 
a little bit at a time in any field, 
With the rhythms 
of Calypso added to the scene 


now It 


new icle as 
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must be digested along with the old. In 


ites and rock ‘n’ roll. And tha’s the 
fact. if we continued to the logical end, 


livin’ end! 


we would move into the era of Presley Meanwhile, good listening! 


4 


As | see it your main problem now is to build up his confidence in himself— 
his wife ran off with an ape, you know.’ 
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Investing 
For The 


Successful Physician 


Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of "The New York Herald Tribune.” 


BUSINESS OUTLOOK BRIGHT 


A banker has many duties and one 
of them is to appraise the business out 


look the W hat 


he and his fellow bankers 


for immediate future 


decide will have much to 
do 
vestment 
their 
quests for loans 
Not that they are 
the 


with determining in 


ies and 
leniency toward re 


alone 


as they scan distant 
business 


the 


horizons. Every 


man is doing same 


thing, for the way he de 
cides will govern his de 
borrowing. eX 


on inventories, 


panding or retracting, and his attitude 
toward prices and labor demands. 
kveryone in industry or finance has 
the need of a crystal ball, But many of 
us have come to lean on the opinion of 
the bankers, 


dividuals, probably 


more than on other in 


because they are 
the 


directly 


dealing with money and rates it 


rather than with 


freight 


commands, 


machinery, rates or bars of 
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C. Norman Stabler 


The business of the banker brings 


him into contact with every 
industry 

( onsequently il Is 
that 
Bankers As 
sociation had its members 


take a look at the last half 
of 1957 


eratilying when the 


rian 


they came up 


with a report reflecting 


unusual optimism. All is 
not milk 
the bankers 
views of their customers 


took note of the 


and honey and 


reflecting the 
ravauece 
of inflation, the squeeze on profits and 
keener But 


all ironed out the Association's Credit 


competition, when it was 


Policy Commission concluded that busi 
ness will be good and that the nation’s 
banks will be able to take care of all 
legitimate credit needs of small busi 
nesses 

Moore of the 


and kxecutive Vice Presi 


First National City Bank of 


George Chairman 
Commission 


dent of the 
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New York, pointed out that the “extraor- 
dinary thing about the current picture 
is the almost total absence of exceptions 
to the hopeful consensus. 

“To be sure, there are references to 
inflationary pressure, a profit squeeze, 
and resulting keen competition . . . but 
these seem under-emphasized in view of 
their importance,” he noted, 

He added that even automobiles 
housing, and agriculture seem to give 
less concern than at any time in the 
past year or so 

In the current report, a few industries, 
notably tobacco and textiles, are singled 
out as facing special problems 

However, the Commission pointed 


out, industry is becoming so diversified 


RECOMMENDATION FOR GROWTH AND OR INCOME STOCKS 


everywhere that the good and bad tend 
to balance out to a broadly favorable 
prospect, 

Most of the bankers expect a period 
of stable, high activity, with employ- 
ment, income, and demand for credit 
remaining much as they are. But there 
is no evidence that a boom is expected 
on top of the present prosperity. 

In the field of credit, the survey 
showed that the demand for credit is 
expected to remain high and constant, 
with some chance of a moderate rise in 
certain sections because of seasonal fac- 
tors. The bankers also expect upward 
pressure on interest rates to continue, 
logically as a result of the high demand 


for credit of all kinds 


The soothsayer has never been born 
who can foretell the prices the public 
will be willing to pay for anything. 
Stocks are included in this area, the 
knowledge of which is forbidden to us 

Investment advisers make an effort 


however, to advise their clients on where 


\ prospective borrower will tell you 
that money is extremely tight The 
Guaranty Trust Company of New York, 
feels there are two sides to this question. 

It asks three questions, and then 
vives a negative answer to each, The 
questions are: Is money tight; is the 
government to blame: are banks pros 
pering it the expense of the government 
business and the people ? 

It explains that in view of the fact 


that business is extremely active. we 
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HOW TIGHT 


they can obtain a relative degree of 
safety, of income, or of capital apprecia- 
tion. Risks are attached to all three. 
The firm of E. F. Hutton & Co. re- 
cently drew up a list of well known 
stocks. It is presented on the opposite 


page, with prices as of late June. 


1S MONEY? 


may well regard interest rates as moder- 
ate. kor instance, commercial paper, 
which represents short-term borrowing 
from banks by the best corporate names, 
has been commanding about 4 per cent. 
It was 6 per cent in 1929. and 714% pet 
cent in L920. 

The Guaranty adds that of the thirty- 
two major nations, in only five do the 
respective central banks have lower 
rates than our Federal Reserve's cur- 


rent 3 per cent discount rate, 
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HIGH QUALITY GROWTH STOCKS 


(Best quality with strong growth elements) 
INDICATED 
Dividend* Vie 
ALUMINIUM LTD. 
AMERADA PETROLEUM 
CONTINENTAL OIL 
CORNING GLASS WORKS 
DUPONT 
GENERAL ELECTRIC 
GOODRICH, B. F. 
INTERNATIONAL BUSINESS MACHINES 
MINNESOTA MINING & MFG. 
UNION CARBIDE 


HIGH QUALITY DEFENSIVE STOCKS 


(For well assured income and relative market stability) 


AMERICAN TEL. & TEL. 71 
CHASE MANHATTAN BANK 47 
GENERAL FOODS 44 
KROGER CO. 5! 
NATIONAL DAIRY PRODUCTS 33 
PENNEY, J. C. 76 
PHILADELPHIA ELECTRIC 36 
STERLING DRUG 30 
UNION ELECTRIC 27 
WRIGLEY, WM. & CO. 82 


GOOD QUALITY STOCKS FOR INCOME AND GROWTH 


(Issues combining fair yield and attractive appreciation potential) 


AMERICAN CYANAMID 43 $1.50 
AMERICAN SMELTING & REFINING 3.50 
ATCHISON, TOPEKA & SANTA FE 1.60 
C.1.T. FINANCIAL 2.40 
GENERAL MOTORS 2.00 
KENNECOTT COPPER 8.25 
OLIN MATHIESON CHEMICAL 2.00 
SINCLAIR OIL 3.00 
STANDARD OJL (NEW JERSEY) 2.20 
UNITED STATES STEEL 3.00 


+ Plus stock. *Represents the firm's estimate of the probable annual dividend rate 
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$9.00 5.26%, 
2.40 5.10 
2.00 4.55 
2.00 3.92 
1.80 5.45 
4.25 5.59 
2.00 5.56 
1.40 4.67 
1.52 5.63 
5.00 6.10 
1.48°/, 
5.82 
6.67 
5.33 
4.76 
7.50 
3.64 
4.69 
3.33 
44) 
4 


increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 
and (2) direct vasodilation. 
Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


HOFFMANN-LA ROCHE INC 


UTLEY, 


As for the part played by the United 
States government, the bank questions 


whether one should accuse it of making 


money tight. In the first place the 


Treasury Department relinquished con- 
trol of the money market six years ago. 
The function is now handled by the 
independent Federal Reserve System 
And as for the “Fed.” the bank thinks 
a more accurate way of describing what 
it has done would be to say it has re- 
frained from pursuing an artificially 
easy money policy. 

On question number three the Guar- 
anty notes that, “It is sometimes for- 
gotten that the money they (the big 
lending institutions) lend, is not ob- 
tained for nothing . . . savings institu- 
tions that receive higher rates must also 
pay higher rates to attract money, Com- 
mercial banks can obtain reserves to 
extend further credit by borrowing from 
the Reserve Banks at higher rates or by 
selling securities at higher yields and 
lower prices.” 

In other words, interest rates repre- 
sent a price, If the demand for soap, 
automobiles, pogo sticks or kiddie cars 
exceeds the supply, you will have to pay 
more, It is the same with money and 


WHO IS TO BLAME 
FOR TIGHT MONEY? 


The cost of borrowing money has 
been increasing along with the price of 
virtually everything else. Who is to 
blame? Our recently retired Secretary 
of the Treasury, George M. Humphreys, 
was “on the carpet” before the Senate 
Finance Committee. That means the 
Kisenhower administration was equally 
on the spot, to explain the monetary 
facts of life to the senators. 
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As every newspaper reader knows, 
monetary policies, interest rates, infla- 
tion and taxes have been making the 
front pages almost daily, Each has its 
political as well as its economic angle. 
Each enters the home, as much as does 
a quart of milk and a loaf of bread. 

Heinz H. Biel, economist and partner 
of the investment firm of Emanuel. 
Deetjen 4 Co.. 120 Broadway. New York 
City, recently issued a discussion on the 
whys and wherefores of these questions 
It is written in understandable language 
and is recommended for enlightenment 
not for pleasant reading. It’s never 
pleasant to learn we have a tiger by the 
tail. 

Mr. Biel details how the root of the 
trouble lies with all us John Does, “be 
cause the entire country is living be 
yond its income, has been doing it for 
many years, and has every intention of 
continuing this practice.” 

For much too long too much capital 
has been made available at too low a 
cost. Savings, while large, have not 
been large enough to satisfy the in 
satiable demand for cheap credit, The 
banking system has been making up 
the deficit 

Obviously no one wants inflation but 
as Mr. Biel points out, “given the choice 
between frugality and good living, peo 
ple are unlikely to choose the former 
even at the risk of further gradual de 
preciation of their money. When it 
comes to a showdown, the preference is 


hevond question.” 


y 
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for 
prolonged 
vasodilation 
in chronic 
circulatory 
disorders 


or 
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if AKG | 
acts on 
the small arteries 
Especially useful 
for long-term therapy 
in older patients 
whose feet 
“always 
wr we beleve st but w ~ 
j yuarant N ther the 
a€ any ecuritie f cor 
= 
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Contrary to a thought expressed in 
political circles, he points out that high 
interest rates do not contribute to in- 
flation. Interest, as a cost of manufac- 


turing, is generally an insignificant 
item; high mortgage interest does not 
increase the cost of a home, it only 
makes it a lot more expensive to buy it 
with borrowed money. 

The Emanuel, Deetjen & Co. econo- 
mist maintains that for the first time in 
decades capital now earns a reasonably 
fair compensation, and reminds us that, 
“interest is not only paid, but also re- 
ceived 

We have a tiger by the tail however, 
because the experience of inflation over 
into a 


the vears has maneuvered us 


vicious circle, where every increase in 
the cost of living index leads automati- 
cally to an increase in wage rates for 
millions of workers. In turn, every in- 
crease in wage rates leads to an increase 
in prices to compensate for the rise in 
costs, In addition, extended periods of 
full employment have forced many em- 
ployers to submit to demands for further 
wage increases and fringe benefits. 


it looks. We 


can't blame any particular Tom, Dick 


That’s about the way 


or Harry, but only ourselves, and our 
unwillingness to tighten our belts. Im- 
mediate well-being, even at the cost of 
the gradual pilfering of our savings 


through inflation, appears to be the 


choice of most of us, 


EFFECT OF TIGHT MONEY ON CORPORATE BORROWERS 


There are many evidences of the tight 


money policy in corporate news. In a 


number of cases companies that had set 


the machinery in motion to float a new 


Guide For Investors 


Based on recommendations of the Securities and Exchange Commis 
sion in cooperation with the New York Stock Exchange, American 
Stock Exchange, National Association of Securities Dealers and others 


|. Think before buying, guard against all high pressure sales. 


2. Beware of promises of quick spectacular price rises. 


3. Be sure you understand the risk of loss as well as prospect of gain. 


4. Get the facts—do not buy on tips or rumors. 


5. Give at least as much thought when purchasing securities as you 
would when acquiring any valuable property. 


6. Be skeptical of securities offered on the telephone from any firm 
or salesman you do not know. 


7. Request the person offering securities over the phone to mail 
you written information about the corporation, its operations, net 
profit, management, financial position and future prospects. Save 
all such information for future reference. 
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PACATAL 


“There's Bert—back to his old self again!” 


You remember Bert . . . just a short while age asetbole ireless in his grooming 
confused and forgetful... now, back with his friends, cheerful and alert. He had become 
“lost,”’ peevish unpredictable impossible to live with. Because of these progre ive, 


grave behavior changes Pacatal was instituted: 25 mg. t.i.d. On Pacatal 


this old man was saved from a more serious breakdown. 


For patients on the brink of psychoses, Pacatal provides more than 
tranquilization. Pacatal has a “normalizing” action; Le., patients think and respond 


emotionally in a more normal manner. To the self-absorbed patient, Pacatal 


restore 


the warmth of human fellowship brings order and clarity to muddled thoughts 
helps querulous older people return to the cirele of fanuly and frends 
Pacatal, in contrast to many phenothiazine compounds, and other tranquilizers, does not 


‘flatten’ the patient. Rather, he remains alert and more responsive to your counsellu Hut 


Pacatal, like all phe nothmzines, should not be used for the minor worrk 


Pacatal has shown fewer side effects (han earlier ataraxics. its major 
benefits far outweigh occasional transitory reactions. Complete 
dosage mstructions (available on request) should be consulted 


Supplied: 25 and 5O mg. tablets in bottles of 100 and 500 


Also lable 2 ce. ampules (25 mig parenters 


bach from the brink with 


Pacatal 


WARNER-CHILCOTT 
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bond issue, postponed their plans be 


cause they couldn't see paying the rate 


of interest required 

Back in June the Southern Bell Tele- 
phone Co. paid 4.91 per cent to borrow 
$70,000,000, the highest rate paid by 


any unit of the Bell System since the 


year 1929. 


The prospect is for more of the same 


At the moment there is nothing to indi- 
cate there can be any substantial easing 
in rates, Economists say it is the price 
we pay for prosperity. As long as 
Americans continue to “live it up.” and 
spend to the full extent of their in- 
dividual means, or above, there will be 
a demand for money that will exceed 


the supply. 


BANK CALLS FOR CRACK-DOWN TO CHECK PRICES 


Those who feel the pinch of tight 
money will not get any sympathy from 
the First National City Bank of New 
York. Far from feeling that the Federal 
Reserve has been too stringent. it feels 
it has been too indulgent. in not erack 
ing down harder on credit. Its letter 
last month emphasized this view, which 
it supported by noting that rising con 
sumer prices have not been checked. It 
placed the responsibility for turning the 
inflationary trend on the government 

“If the Federal government wants 
stable money and lower interest rates. it 


can have them by reducing expendi- 


tures, its demands on the money mat 
ket, and its tax claims upon the citizens’ 
income.” the bank declared 

\ cut in taxes could bring some relief 
to the pressure of corporate needs for 
funds in the money market and also 
enable business to absorb cost increases 
without price increases, it argued. 

“With further help from a limitation 
of Federal government demands upon 
the markets. the cost of living could be 
stabilized and the escalator part of pay 
increases eliminated.” the study added. 
“This is the way out if only we have 


the wisdom and courage to see it.” 


A LOOK AT OUR PUBLIC AND PRIVATE DEBT 


The government is not the only one 
that needs wisdom and courage to keep 
its expenditures within reason. The 
average American owes around $4,000. 
The combined debt load has the econo 
mists worried, 

It can be handled while times remain 
good, they argue, but what will happen 
if business slumps and unemployment 


develops? 


The nation’s public and private debt 
now amounts to about $700,000,000, 


000. This sum is about three times the 
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annual wages of the 56,000,000 full-time 
employees in the country. 

Federal. State and local governments 
are responsible for a good chunk of 
this debt. But consumers owe a big 
sum fur the things they have purchased 

homes, cars, refrigerators, and the 
like. Industry is in the picture, too, 
having borrowed money to build new 
facilities and conduct its everyday busi- 
ness, 

Regardless of who has done the bor- 


rowing, the money must be repaid some- 
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because she’s on 


rheumatoid stiffness 
is alleviated... 
yet she has 


no dietary worries 


With METICORTEN therapy your rheumatoid 
patient experiences unexcelled relief 

from arthritic symptoms without 

forfeiting the enjoyment of a full, 
unrestricted diet because there is 

much less likelihood of weight gain 

due to salt retention or edema 


1, 2.5 and 5 mg. white tablets 


|) 
‘ 
& 
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“now Jim’s working 


all summer long” 


MIETICORTEN 


prednisone 


he’s enjoying “full-season” 
hay fever control as well as a 


“fully seasoned” diet 


METICORTEN gives him all the benefits plus the 
greater safety of “Meti’*steroid therapy 

and in average therapeutic dosages obviates certain 
of the drawbacks of the older steroids 


virtually no sodium and water retention 
virtually no weight gain due to edema 
virtually no excessive potassium depletion 
virtually no diet restriction 


severe hay fever and respiratory allergies 
allergic and inflammatory dermatoses 


= Me 
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in the control of 


Dramatic response to Diamox in int 
cuses of petit mal has been described Ad 


ministered daily to 78 patient responding 


poorly to standard medication, Diam 


achneved these result ; ients were ti 
eizures within 2 day 


no seizures during the first month, and 
only one or two attacks a month. Onl 


patients failed to respond to therap 


A highly versatile drug, DiamMox has also pro 


duced gratifying response in grand mal? and 


other conditions imcluding cardiuc edema 


Diuretic ¥. 
acute glaucoma, obesity 


and toxemia of pregnancy. Orally admin 
tered, Diamox is well tolerated, and ev 
when given in large dosage rion ich 

ire rare 


Supplied: Scored ta 


premenstrual tension 


Acetazolamide Lederie 


Davidson, D 
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day. Savings bonds constitute a sizable 
portion of the Federal debt. Mortgages 
and instalment loans account for most 
of what consumers owe 

kconomists point out that at present 
the nation’s over-all economic health is 
good and the long-range outlook is very 
bright. 

Consumers are in good shape, finan 
cially, Their total assets exceed thei: 
total liabilities by around $1 billion 
Total assets of consumers include stocks. 
bank deposits, homes, life insurance 
policies, pension funds, automobiles 
Liabilities consist of 


and other items. 


What is the impact of our mount- 
ing public and private debt? The firm 
of Calvin Bullock & Co. believes there 
is “litthe conclusive evidence” that the 
debt is “at or even near a dangerous and 
unsupportable level.” 

It feels this way even though debt has 
risen to $684 billion from $406 billion 
in 1945, $170 billion in 1940 and $19} 
billion in 1929 

According to the company’s appraisal 
of the situation, “There are signs it has 
attained a magnitude which tends to re 
strict plans for capital expansion, con 
sumers’ purchases of durables and 
banks’ willingness and ability to expand 
credit.” But, it adds, you've got to re- 
late the debt to other economic meas- 


ures to find out what the astronomical 


sum means, One generally used measure 


No one would be so rash as to claim 


that the way colleges and universities 


92a 


consumer mortgage debt, instalment and 
other consumer debt. security loans. 
policy loans and other debts. 

However, the debt piled up by govern 
ment is the direct responsibility of tax- 
payers, and must be included in the 
total picture. The Federal government 
alone owes around $275 billion. 

The U, S. Commerce Department 
pointed out that in 1956 consumers 
went $17,500,000,000 deeper into debt: 
corporations added $12 billion to what 
they owe and state and local govern- 
ments piled on an additional $4,500, 
000.000, 


is the relationship of debt to income. 

Debt at the end of last year equalled 
1.99 times the estimate of the year’s 
national income, which “does not seem 
to be excessively high when compared 
with prior years.” 

The lowest ratio to national income in 
the post-war years was in 1951 when 
it was L.89to Ll. Prior to that time debt 
was consistently in excess of twice na 
tional income, 

It also finds heartening news in the 
economy's demonstration in recent 
months of the ability to “expand by the 
use of real savings and without stimulus 
from excessive credit cveation. If this 
is true, economic expansion in the fu 
ture should keep ahead of debt expan- 
sion and debt need not become a mors 


Ser ious economic problem.” 


invest their funds is nec essarily the best 


way The fact remains that usually 
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FOR SELF-ADMINISTERED 
INHALATION ANALGESIA 


IN OBSTETRICS IN MINOR SURGERY 3 IN PEDIATRICS 


\\ 
Tr lien e and the 


Brand of trichloroethylene U.S.P. (Blue) 


“Duke: University Inhaler 


No. 3160 Model-M 


@ notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, under proper 


medical supervision, provides highly effective analgesia with a relatively wide 


margin of safety. 


@ convenient to use 


The “Duke” University Inhaler (Model-M) is specially designed for econ- 


omy. facility of handling, and ready control of vapor concentration. 


@ special advantages 
Induction of analgesia is usually smooth and rapid with minimum or no loss 
of consciousness, Patients treated on an ambulatory basis can usually leave 
the doctor's office or hospital within 15 to 20 minutes. Inhalation is auto- 


matically interrupted if unconsciousness occurs 


‘Trilene” alone is not recommended for anesthesia nor for the induction of anesthesia, Epine 


phrine is contraindicated when “Trilene” is administered 
“Trilene” is available in 300 cc. containers 


Ayerst Laboratories New York, N.Y. Montreal. Canada 


ivailable in the nite 


gen 4 \ A 4 
\ 
RQ). 
/ | 
@ 
Ayerst Laboratories make “Trilenc” | rrangement h Imperial Chemu 
Industries Limited 718 


such investing is directed by a success 
ful group of business men, each one 
of whom is anxious to do right by his 
alma mater. 

Consequently the portfolios of these 
educational institutions reflect’ careful 
thought by those well equipped to think 
along such lines. It follows that the 


holdings of such organizations are care- 


fully examined by other investors 


ENDOWMENTS 


INSTITUTION 


Boston Fund recently completed an 
analysis of a large group of colleges and 
universities with total endowments of 
$2.770,000,000, as of June 30, 1956. 
The ten most popular common stock 
holdings, based on market values were: 
Standard Oil (N.J.) duPont, General 
Motors, Christiana Securities, Standard 
Oil of California, Texas Company, Gen- 


eral Electric. American Telephone & 


The table includes the college 


and niversity endowment 
OF SOME SCHOOLS funds included in Boston Fund's 


study 


TOTAL ENDOWMENT 
JUNE 30, 1956 


ALBION COLLEGE $ 7,341,249 
AMHERST COLLEGE 35,634,903 
BARNARD COLLEGE 11,481,653 
BATES COLLEGE 3,330,067 
BOWDOIN COLLEGE 17,919,613 
BROWN UNIVERSITY 30,801,398 
BUFFALO, UNIVERSITY OF 17,952,090 
CALIFORNIA INSTITUTE OF TECHNOLOGY 52,597,418 
CALIFORNIA, UNIVERSITY OF 69,763,797 
CARNEGIE INSTITUTE OF TECHNOLOGY 43,816,658 
CASE INSTITUTE OF TECHNOLOGY 17,201,000 
CATHOLIC UNIVERSITY OF AMERICA 9,037,797 
CHICAGO, UNIVERSITY OF 161,070,757 
CLARK UNIVERSITY 9,048,765 
COLBY COLLEGE 7,439,960 
CORNELL UNIVERSITY 99,006.97! 
DARTMOUTH COLLEGE 56,068,267 
DAVIDSON COLLEGE 5,236,595 
DePAUW UNIVERSITY 11,066,838 
HAMILTON COLLEGE 10,197,677 
HARVARD UNIVERSITY 478,739,001 
JOHNS HOPKINS UNIVERSITY (THE) 78,651,053 
LAFAYETTE COLLEGE 13,888,739 
LEHIGH UNIVERSITY 19,711,943 
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 131,617,729 
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Telegraph, International Paper, and 
Union Carbide & Carbon. 

Five of these issues are also among 
the ten stocks most widely held by some 
20) investment companies at the close 
of 1956. 
nited 


Amerada 


In the latter group, however, 
Steel, Bethlehem Steel. 
Continental Oil 
and Gulf Oil appear, whereas duPont, 
Electric. 


States 
Petroleum, 
General 


Christiana Securities 


American Telephone & Telegraph and 
Union Carbide & Carbon do not 

Overall figures included in the Boston 
56 college 
ranging in size 
$4.78.000,000 


Fund study covet and uni 
endowments 


S3.000,.000 


versity 
from 

Among the larger endowments are those 
of Harvard, Yale, U. of Chicago, Massa 
chusetts Institute of Technology, North 


western, U. of Rochester and Princeton 


MICHIGAN, UNIVERSITY OF 
MIDDLEBURY COLLEGE 

MOUNT HOLYOKE COLLEGE 
NEW YORK UNIVERSITY 
NORTHWESTERN UNIVERSITY 
OBERLIN COLLEGE 
PENNSYLVANIA, UNIVERSITY OF 
PITTSBURGH, UNIVERSITY OF 
POMONA COLLEGE 

PRATT INSTITUTE 

PRINCETON UNIVERSITY 
RADCLIFFE COLLEGE 

RHODE ISLAND SCHOOL OF DESIGN 
RICE INSTITUTE 


ROCHESTER INSTITUTE OF TECHNOLOGY 


ROCHESTER, UNIVERSITY OF 
RUTGERS UNIVERSITY 

SMITH COLLEGE 
SWARTHMORE COLLEGE 
TRINITY COLLEGE 

TUFTS COLLEGE 

TULANE UNIVERSITY 
VANDERBILT UNIVERSITY 
VASSAR COLLEGE 

VIRGINIA, UNIVERSITY OF 
WASHINGTON AND LEE UNIVERSITY 
WELLESLEY COLLEGE 
WESLEYAN UNIVERSITY 
WILLIAMS COLLGE 
WISCONSIN, UNIVERSITY OF 
YALE UNIVERSITY 


26,827,476 
10,008,534 
16,058,000 
32,674,111 
126,608,000 
54,217,152 
73,071,332 
34,009,896 
12,788,510 
15,213,572 
119,604,191 
15,931,943 
11,652,986 
67,251,199 
15,644,012 
121,499,904 
19,514,026 
24,096,597 
16,620,578 
13,396,657 
15,893,358 
37,907,690 
62,421,300 
30,166,429 
39,114,375 
11,052,166 
44.566 844 
36,790,786 
26,727,732 
11,235,044 
245,475,000 
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Investment Services 


1. ROWE PRICE 
GROWTH STOCK FUND, INC. 
Dept. P, 10 Light St. Baltimore 2, Md 


Lpon request you may have a booklet that 


financial 
relative to all leading stocks 
New York Stock Exchange 


American Stock Exchange and many that are 


gives a comprehensive digest of 


information 


growth of 


term pre 


Long 


OBJECTIVE 


cipal and income 


traded in the overthe-counter market issues. 


Just write a card or note for your free copy 


York New York 


AVAILABLE 


SUBJECT 


Gulf, Mobile & Ohio 
Colorado Oi! & Gas 


Loew's, Inc 


Pullman, Inc 

Lockheed Aircraft Corp 
Budd Company 

Merck & Co 

Douglas Aircraft Co 
Pipe & Foundry 


Outlook for Chemicals 


Continental Can Co 


STOCK STUDIES 


Mcintyre Porcupine Mines 


Write for Prospectu- 


FIRM 
Hayden, Stone & Co 


Reynolds & Co 

Cady, Roberts & Co 
Orvis Brothers & Co 
W.C. Langley & Co 


Osborne & Thurlow 
Harris, Upham & Co 


Amott, Baker & Co 


FIRM'S NEW 


Financial houses issue information on various industries 
and companies. The following may beobtained by writing 
to the firms mentioned 


YORK ADDRESS 


25 


Broad St 


120 Broadway 


488 Madison Ave 


14 


Wall St 


115 Broadway 


19 


Broadway 


120 Broadway 


150 Broadway 


Philips Lamps Burnham & Co 15 Broad St 
Clevite Corp Shearson, Hammill & Co 14 Wall St 
Continental Can Co Bache & Co. 36 Wall St 
Rails, in Electronic Age Sartorius & Co. 39 Broadway 
Diamond Alkali Paine, Webber, Jackson & Curtis 25 Broad St 
Cerro de Pasco Corp 
Foster Wheeler Corp Auchincloss, Parker & Redpath 52 Wall St 
Standard Oil of Indiana Fahnestock & Co 65 Broadway 
Atlas Powder Co. 
Petroleum Corp. of America Thomson & McKinnon it Wall St. 
Sperry Rand Corp H. Hentz & Co. 72 Wall St 
Ohio Oil Co. VanAlstyne, Noel & Co 52 Wall St 
Morgan Engineering Co 
Purolator Products, Inc. 

Thompson Products Green, Ellis & Anderson 61 Broadway 
Braniff Airways, Inc John H. Lewis & Co. 63 Wali St. 


to Cosgrove, Whitehead & Ganmack, mem OFFERING PRICE: Net asset value pes 
bers of the New York Stock Exchange and share. There is no sales load or com 
American Stock Exchange Registered 

mission 
Investment Advertisers, 144 Wall Street, New 
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“markedly higher serum concentrations than those 
obtained with tetracycline hydrochloride.” 


Therapy with activated Tetracyn V thus provides 

a higher, faster activity level of tetracycline, 
established as outstanding in effectiveness and safety 
among broad-spectrum antibiotics 


Supplied: Capsules, each containing 
tetracycline equivalent to 250 my. tetracycline 
hydrochloride, phosphate buffered 


® ACTIVATED TETRACYCLINE THERAPY FOR 
| HIGHER, FASTER BLOOD LEVELS PROVIDES 
= POTENT, PROMPT, PROLONGED CONTROL OF 
TETRACYCLINE- SUSCEPTIBLE INFECTIONS 


homo enrzed syrup 
Y 


Oranyge-tfi: wered. specially hom ized lic 
preparation of activated tetracye cline it 
higher levels of broad-spectrum therapy an 
assures acceptance by patients of all age 
Supplied: Each 5 cc. teaspoonful of Tetrabor 
tetracycline equivalent to 125 my. tetracycline 
hydrochloride, phosphate buffered 

Bottles of 2 oz. and | pint, ready to use 


Welch 
Ar 


H Lew! 
tie Med. & Clin. Therny 


| 
4 be 
| 
tail 
fizer) Vel LEADER IN ANTINIGTIEC MENT 


There is an individual we have all 
read about many times, but have never 
seen, He is the “typical” this or that. 
He may be referred to as the typical 
ventleman, the typical cad, the typical 
businessman, the typical doctor or what 
have you. Actually, as we all know, 
there is no one individual who repre- 
sents all virtues and vices of his group. 

Nevertheless statisticians love to draw 
up averages and tell us that such and 
such is typical. The National Associa 
tion of Investment Companies has made 
a study from which it asserts it is able 
to tell us about the typical investor in 
closed-end investment companies, 

We learn he owns shares worth $4,685 
and uses this stake as part of a financial 
plan which includes other corporate 
stocks. a bank account, savings bonds 


and life insurance 


The oil industry has been a popular 
favorite of individual investors for 
many years, especially in the last dee 
ade, The same applies to the open-end 
and closed-end funds, 

The 162 funds that are members of 
the National Association of Investment 
Companies increased their oil invest 
ment from $1.178,924.000 to 
138,000 in the past year. 

These holdings of oil common stocks 
represented approximately 12 per cent 
of total assets of member companies, the 
association stated, when the current 
study was made in June 1957 and in 
June 1956 when the previous study was 
made, 


The largest investment company hold- 


THAT “TYPICAL” 


FUND HOLDINGS OF OIL STOCKS 


STOCKHOLDER 


first of its kind. It 
is based on results obtained from 9.411 
stockholder accounts at the end of 1956. 


The assets of the 25 closed-end member 


The survey is the 


companies were $1,264,495.000 at the 
time. 

At age 55, with a family income of 
$8,850 annually, the typical investor in 
closed-end companies is male, married 
and has accumulated, besides investment 
company shares, individual stocks and 
savings worth $21,850. 

About 30 per cent of all investors in 
closed-end investment company stocks 
are professional people and roughly 20 
per cent are in the executive-administra- 
tive group. Forty-three per cent have 
an annual family income in excess of 
$10,000. By income group, the largest 
single segment, 34.6 per cent, was be 


tween $5-10.000 annually. 


ing at both times was represented by the 
common stock of Standard Oil of New 
Jersey. Eighty-three investment com 
panies currently hold its common shares 
valued at $125,995.000. A vear ago. 
80 investment companies held Jersey 
shares valued then at $122.577.000 
Common stock of Amerada Petro 
leum is the second largest current in 
vestment company holding, with 43 in 
vestment companies owing shares valued 
at $107.821.000. Amerada also ranked 
second last year when 29 investment 
companies held $89,600,000. 
Third largest current holding is the 


common stock of the Texas Company. 


A chart of the study appears on page 
Wa. 
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bled witha quandary 


The leading symptom its: Would you 
prefer to receive only that pharma- 
ceutical product information which you 
request? Presuming that you might, 
we're offering a method for you to 
control your mail 


Currently, we're sending no regular THE 
mailings for product promotion. But, S. E. MASSENGILL 
of course, the information is available ‘ COMPANY 


Simply write on your R blank the 
names of the Massengill products you're 
interested in, and mail it to us. Forth- 
right, we'll forward the literature 

Just to remind you, over the page 
we've listed a number of the leading pleaxe turn the page 
Massengill pharmaceutical products 
Please write to us, if you want more 
information about any of them 


Bristol, Tennessee 


: 
ie 


Bristol, Tennessee 


Obedrin” To help the overweight patient establish 
correct eating patterns 


Homagenets”® The only solid homogenized vitamins 
Three formulas: prenatal, pediatric, and therapeutic 


Livitamin” The preferred hematinic, with peptonized 
iron 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions 


Massengill” Powder [he non-irritating douche which 
enjoys unusual patient acceptance 


Aminodrox” Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy 


pete 
Write directly to 
Pe: 
‘ 
a 


20 LARGEST HOLDINGS 


(in order of size) 


COMPANY 


Standard Oil Co. (N. J.) 
Amerada Petroleum 

The Texas Company 
Standard Oil of Calif. 
Continental Oil Co. 

Gulf Oil Corp. 

Socony Mobil Oil Co. 
Shell Oil Co. 

Sinclair Oil Corp. 

Phillips Petroleum Co. 
Superior Oil Co. (Calif.) 
Louisiana Lagd & Exoloration 
Standard Oil Co. (Indiana) 
Texas Pacific Coal & Oil 
Cities Service Co. 
Seaboard Oil Co. 


Royal Dutch Petroleum Corp. 
Sunray Mid-Continent Oil Co. 


Ohio Oil Co. 
Skelly Oil Co. 


20 LARGEST HOLDINGS 


Number of 

Investment 

c anies 
Holding 


80 


(in order of size) 

Number of 

Investment 

COMPANY Companies 

Holding 
Standard Oil Co. (N. J.) 83 
Amerada Petroleum 43 
The Texas Company 56 
Gulf Oil Corp. 55 
Standard Oil of Calif. 50 
Shell Oil Co. 43 
Continental Oil Co. 53 
Phillips Petroleum Co. 53 
Socony Mobil Oil Co. 60 
Louisiana Land & Exploration 2! 
Superior Oil Co. (Calif.) 13 
Sinclair Oil Corp. 45 
Standard Oil Co. (Indiana) 42 
Cities Service Co. 26 
Ohio Oil Co. 30 
Skelly Oil Co. 27 
Seaboard Oil Co. 18 
Sunray Mid-Continent Oil Co. 23 
Royal Dutch Petroleum Corp. 32 
Signal Oil & Gas Co. 14 
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INVESTMENT COMPANY HOLDINGS 


Doller 
Value of 
Shores Held 
(000 omitted) 


$122,577 
89,600 
86,229 
76,167 
67,235 
53,952 
46,377 
44,954 
42,973 
41,175 
39,507 
36,505 
31,452 
31,415 
29.856 
24,102 
23,76! 
23,656 
21,803 
18,977 


Dollar 
Value of 
Shores Meld 
(000 omitted) 


$125.995 
107,72! 
84.912 
81,92! 
67,328 
67,221 
64,925 
55,232 
51,486 
45,955 
43,558 
43,144 
40.629 
34,86! 
29.777 
28,899 
25,777 
24,24! 
20,244 
16,787 


of Oil Industry 


Common Stocks 


JUNE, 1956 


152 Investment Companie: 


COMMON STOCK 


ISSUES HELD 136 
MARKET VALUE 
OF HOLDINGS $1,178.924,000 


PERCENT OF TOTAL 
INVESTMENT 
COMPANY 
ASSETS AT 

TIME OF SURVEY 


1957 


162 Investment Companies 


JUNE, 


COMMON STOCK 
ISSUES HELD 


MARKET VALUE 
OF HOLDINGS $1,313.) 38,000 


PERCENT OF TOTAL 
INVESTMENT 
COMPANY 

ASSETS AT 

TIME OF SURVEY 


ational Association 


29 
57 
46 
42 
57 
40 
50 
14 
24 
28 
15 
23 
16 
2! 
11.9% 
25 
20 
121 
12.6, 
Note A statistics derived from latest 
available financial reports of « NAIC f 
members af the time of survey 
of Investment Companies 
99a 


1004 


lhe income from mutual 
funds currently exceeds the return avail 
able from the average common. stock 
fund by slightly more than ten per cent. 
according to “Trusts and Estates” 


Magazine. Reflecting the high yields 


ivailable on fixed income securities, the 
Henry Ansbacher Long Index of Mutual 
Funds indicates an average annual pay 
out on May 3lst of 3.27% for balanced 


funds and a comparable figure of 2.93%, 


SABBATH 


Viany of us are descended from fami- 
lies, or at least have heard of families 


that, a few generations back, wouldn't 


in anogenital pruritus 


and many other skin disorders 


use new Viotorm- 
Hydrocortisone 
Cream 


anti-inflammatory 
antipruritic 


‘ 


C 1B A suw 


See page following 34a 
for actual clinical demonstration 


BALANCED FUNDS FAVORED 


SHOPPING 


for the stock mutuals 

Returns from the balanced funds 
ranged from 4.21% to 2.69%. A bal 
anced fund in this instance is differenti- 
ated from a stock fund as a mutual 
which at all times during the most recent 
twelve-month period held no more than 
80% of its assets in common stocks and 
equivalents with at least another 10%, 
in better grade corporate bonds and 


preferred stocks 


answer the telephone on a Sunday 
wouldn't buy a Sunday newspaper, for 
bade the kids to whistle, and generally 
devoted the Sabbath to praying for for 
giveness from their sins. 

Perhaps they were a more sinful 
bunch, so needed the extra time. Be 
that as it may, some of their descend 
ants are worrying that the pendulum 
has swung too far in the other direction 
There are signs that a fight is develop 
ing, on a local, state and national scale. 
and that each of us may soon have to 
stand up and be counted. 

Storekeepers, churchmen, parents. 
labor leaders and many others are 
showing interest. The guess is that 
traflic officers will vote unanimously 
that everyone stay quietly at home, 
whether given to prayer or not. 

The growing crop of roadside stands 
constitute the first target. They consist 
of apparel, hardware, appliance, furni 
ture, floor covering and various do-it 
yourself establishments, some of which 
are said to do 40 per cent of thei: 
weekly business on Sundays, catering 


MEDICAL TIMES 


3 

: 


AN S OLY S E WN TARTRATE 


PENTOLINIUM TARTRATE, WYETH 


You may usually expect 
y y 


@ Controlled and effective reduction in blood pressure 
@ Uniform, predictable oral response 


@ Relief from hypertension-induced symptoms 
such as headaches and dizziness 


@ Resolution of retinal exudates and hemorrhages 


@ Decrease in papilledema and vasoconstriction 


@ Relief of associated congestive heart failure 


Lowers Blood Pressure 


Hypertension---Moderately | ant 
— 
220 
210 
200 
190 
170 
= 
0 
ell | 
~ 
Wyeth 


e indigestion 
es 


Convertin-H 


Fortified Digestive Enzymes 
WITH ANTISPASMODIC 
Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 

modic to combat the spasm. 


Composition: 
Each Convertin-H tablet contains: 


In sugar-coated outer layer 

Homatropine Methylbromide 2.5 mg 

Betaine Hydrochloride 130.0 mg 
(providing 5 minims diluted Hydrochloric 
Acid U.S.P.) 


Oleoresin Ginger 1/600 gr. 
In enteric-coated inner core 
Pancreatin (4 x U.S.P.) 62.5 mg. 


(equiv. to Pancreatin U.S.P. 250 mg.) 
Desoxycholic Acid 50.0 mg. 
Dose: 1 or 2 tablets with or just after meals. 
Supplied: in bottles of 84 and 500 tablets. 

send for samples 
B.F. Ascher & Co., Inc. 
Ethical Medicinals 
KANSAS CITY, MO. 


to the motoring trade. Down-town 
stores are closed then, as are the big 
suburban shopping centers. These 
larger stores can be counted upon to 
stand shoulder to shoulder with the 
trafhe officials. 

In the opposition camp are those 
rugged individualists who assert that 
Sunday is the most convenient day for 
them to shop, and that if they want a 
washing machine, carpet, lawn mower, 
tile, shoes, sofa or a load of lumber, the 
calendar has nothing to do with it. 

Controversies are developing in a 
number of states, including New Jersey, 
Arkansas, Illinois, Colorado and Indi- 


ana. 


WHAT f 


There are many peculiar measure- 
ments, and no one knows just how they 
got started. For instance the English 
monetary system, with its pence, shil- 
lings and pounds. Or the measurements 
of length, divided into inches, feet, 
yards, rods, leagues and miles. 

The barrel is another one. You read 
in your daily newspaper that the oil in 
dustry is producing so many barrels a 
day. That unit of measure exists on 
paper only. It means 42 gallons. 

Standard Oil (N. J.) has done some 
research to determine how it started. It 
found out that in the early days of oil 
customers bought oil in barrels which 
they supplied and transported them 
selves. Almost any size barrel would do 

To eliminate irregularities, a group 
of West Virginia producers in 1866 pro 
claimed the gallon its standard measure 
They further agreed to give buyers an 
extra two gallons of oil for every 40 


vallons purchased 
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unique product for 


Nausea and Vomiting 
of Pregnancy 
motion sickness 

inner ear disturbance 


Bucladin 


pleasant-tasting Softab” form 
melts quickly in the mouth 
no water needed. 


attacks basic causes centrally 
and peripherally. 


contains both antiemetic 
and antispasmodic. 

well tolerated - long acting. 
lower in cost. 


Each Softab Contains: 
clizine Hydrochloride .. 50 mg 
ominG, ...... 10 mg 
ypolomine (Hyoscine) 0.2 mg 
opine . dees 0.05 mg 
scyamine 0.05 mg 


Write for samples and literature 


THE STUART COMPANY, PASADENA, CALIFORNIA 
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While they specified the gallon as the 
measure, it was the 42-gallon barrel that 
gradually emerged as the common unit. 


Foday it is the measure that keeps track 


We are a paper-using nation. Last year 
we used 435 pounds for every individual 
within our borders. That was a new 
high, and compared with 418 pounds 
in 1955. The industry expanded and 
prospered, 

The “Value Line Investment Survey,” 
published by Arnold Bernhard & Co., 
thinks there will have to be some inven- 
tory adjustment before the industry 
makes another forward move. 

It holds that first quarter statements 
indicate this year will not be as favor 


in contact dermatitis 


and many other skin disorders 


use ew Vioform- 
Hydrocortisone 


antibacterial 
re am antifungal 

anti-inflammatory 

antipruritic 


& l B 7,7 UMMIT, | 


See page following 34a 
jor actual clinical demonstration 


104a 


PROSPECTS FOR PAPER 


of every new drop of oil from the 


ground, but it is a measure that exists 


only in statistics. A barrel or drum 


of oil nowadays contains 50 gallons 


able as was last. In fact the decline in 
earnings now threatens to be sharper 
than was originally expected. 

It adds that the leap forward reflected 
considerable additions to inventories by 
converters and distributors of paper as 
well as progress in final use. The result. 
the survey notes, has been a leveling-off 
in new demand, as customers of the 
paper manufacturers have endeavored 
to work off inventories, Profit margins 
have been squeezed between the cur 
rently horizontal sales trends and a con 
tinued rise in operating costs. This 
situation has been aggravated by the 
industry's inability to make use of its 
enlarged capacity, 

(s after previous inventory readjust 
ment phases, the industry is expected to 
inake fresh progress. The Value Line 
points out that recent and projected ad 
ditions to productive capacity provide 
company research groups with the op 
portunity, not to say the necessity, of 
developing new uses for paper. Im 
proved profit margins will be obtained 
as better utilization of the new facilities 
is achieved. The expectations that the 
demand for paper and paperboard will 
again catch up to capacity appear well 
founded. Per capita consumption has 
gained nearly 12 lbs. a year on average 
over the past decade. Paper and paper- 
board have many advantages over com. 
peting materials. Over the longer term, 
it looks for a resumption of the basic 
zrowth trend in the paper industry. 
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EVEN STUBBORN 
TRICHOMONIASIS VIELDS TO 


TPRICORKU RON: 


“TWO STEP" TREATMENT 


You can assure thorough eradication of trichomonads as well as rapid 
relief from itching and burning with this combined therapy: 


Control in your office—to minimize patient failures: 

TRICOFURON VAGINAL POWDER (0.1° Furoxone’, 

brand of furazolidone, in an acidic powder base). Applied 

by the physician at least once a week, except during menstruation 


NEW for casy insufflation: 
plastic puffer” bottle of 15 Gm., supplied with 3 sanitary 
disposable tips. Also available: glass bottle of 30 Gm. 


Continued home use to maintain trichomonacidal action 
TRICOFURON VAGINAL SUPPOSITORIES (0.25% Furoxone 
in a water-miscible base). Employed by the patient 
each morning and night the first week and each night thereafter 
through one cycle, including the important menstrual days 


Box of 12, each hermetically sealed in green foil 


°,N a The Antimicrobial Nitrofurans—Producte of Eaton Research 


EATON LABORATORIES 1m NORWICH, NEW YORK 
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STEP 
“a 
> 
step 


WHILE 


If you are going to London this sum 
mer there are many banking facilities 
you can obtain at The Hanover Bank’s 
new branch office at 10 Mount Street in 
London’s West End, 

Don’t expect everything however. The 
Bank advises us that in signing the lease 
for the property, it was specifically pro 
hibited from engaging in certain under 
takings. In addition to usual tenants’ cov- 
enants, the lease contains the following: 

“The lessee will not . . . place or set 
up... any forge nor use... the prem- 
ises. . . a8 a place of public entertain- 
ment, nor carry on... any on either of 
the trades or businesses following: those 
of a butcher, porkbutcher, fishmonger, 


knacker, hog 


horsemaker, 


slaughterer. 


POWER 
FOR PEAK 
THERAPEUTIC 
PERFORMANCE 


EXPASMUS 


Potentiated Mephenesin* 


IN LONDON 


skinner, catgut-spinner, cartgrease oF 
varnish maker, melter of tallow, soap 
boiler, melter of fact, tripe-boiler, tripe 
seller, sausagemaker, sugarbaker, fell- 
monger, dyer, scourer, alehouse-keeper 
heerhouse-keeper, tavern-keeper, li 
censed victualer, gambling or betting 
house keeper, brass or ironfounder 
blacksmith, whitesmith, « oppersmith, 
working-brazier, pewterer, tin or iron 
plate-worker, packing-casemaker, under 
taker, coffin-maker, glassmaker, farrier, 
goldbeater, beater of flax, hemp or 
feathers; beater of carpets, boneboiler, 
corkburner, chimneysweeper, dealer in 
soot, dealer in second-hand clothes, 
boots or shoes: dealer in old iron or 


marine stores. 


For relief of low back pain and other arthritic pain, 
for release of tension accompanying pain. 


e Relieves pain 

e Soothes tension 

e Relaxes muscle spasm 
Each EXPASMUS tablet contains 


Dibenzy! succinate 125 mephen 
esin 260 mg. salicylamide 100 mg 


*Mephenesin physiologically potensi- 
fied with a smooth muscle relaxant 
and analgesic... 


dibenzyl succinate 
Dosage: 2 to 3 tablets 3 times daily to 
12 tablets daily 

Supplied: Bottles of 100's tablets 


Request! reprints and samples. 


Martin H. Smith Co. is: cas: 29rd St, New York 10. New York 


Manufacturers of ethical products for over half a century 
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fastest acting local anesthetic - 
as safe as itis effective 


How safe is Xylocaine? In five years, over 500,000,000 injections of 
Xylocaine HCI Solution have been given. “The apparent clinical safety 
of Xylocaine is gratifying, for without this quality, its additional prop- 
erties would not warrant an enthusiastic report.... The truth of the 
matter is, however, that Xylocaine approaches the ideal drug more 
closely than any other local anesthetic agent we have today.”* 


How effective is Xylocaine? It produces more rapid, complete, and 
deeper anesthesia than other local anesthetics used in equivalent doses. 
It gives a wide area of analgesia. Its long duration of action reduces the 
need for additional injections. 


to use 


xXY LOCAIN 


How does Xylocaine fit into my practice? For local infiltration 

anesthesia, it is used routinely in minor surgical procedures POA, | ij 
such as closure of lacerations, removal of cysts, moles, warts; = FLIf j 


treatment of abscesses; and in the reduction of fractures. 


For therapeutic interruption of nerve function by temporary 
nerve blocks, it is used in herpes zoster, subdeltoid bursitis, Pm nay 
fibrositis, myalgia of shoulder muscles, and periarthritis due tb 
to trauma. The relief of pain in these conditions at times 

appears to be the most important part of treatment. 


The topical anesthetic properties further enhance its 
usefulness. Topical anesthesia can be obtained by spraying, 
by applying packs, by swabbing, or by instilling the 
solution into a cavity or on a surface. 


Available in 2 cc. ampuls, 20 cc. and 50 cc. vials, in strengths of 
0.5%, 1% and 2%, with or without epinephrine. 


Bibliography of approximately 300 references upon request. 


*Southworth, J. L., and Dabbs, C. H.: Xylocaine: a superior agent 
for conduction anesthesia, Anesth. & Analg. 32:159 (May-June) 1953. 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 
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Serpasil is one of the safest. 
least toxic and most effective agents 


in general practice. Side effects. 


usually mild, are characteristic 

of all rauwolfia preparations 

They may, however, be less troublesome 
than those caused by the whole 
rauwolfia root, which contains 
unevaluated constituents as well 

as reserpine. Complete information 
furnished on request 
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A “Handy Health Guide for Execu 
tives” was published some months ago 
by “The Management Review,” which 
had a bit of fun with those high pres 
sure executives who are determined to 
live dangerously and become martyrs 
to their jobs. 

There was a time, it observes, when 
people used to think that top-ranking 
business men paid for their success by 
exposure to a host of “executive ail 
ments.” The “Management” article 
contends to the contrary. It feels that, 
with reasonable precaution a president 
can last as long as a plumber or piano 
tuner. With tongue in cheek, it gives 


the following set of rules: 


HEALTH GUIDE FOR EXECUTIVES? 


sissies, not human dynamos. Only 
a snivelling hypochondriac would en 
ter a doctor's office under his own 
power. 
Keep a Taut Schedule. \ our time 
is the company’s time, so don’t waste 
one precious minute. Why coddle 
yourself with an occasional breathing 
spell? You're not being paid to 
breathe! 
Combine Business with Pleasure 
particularly at social gatherings. 
It's true that the deal you arrive at 
in an hour of chatter over the mar- 
tinis could be consummated in ten 
minutes of direct negotiations—but 


it wouldn't give you the same glow. 


Have Everything Clear Through 


Stay Away From Doctors. lieu. You. Whether it’s a million-dol- 
lar order or the bi-weekly sump-pump 


lar medical examinations are for 


Serpasil can always 
for the be considered 

. first in hypertension 
growing use Alone, reduces blood pressure, slowly and 
e safely, in about 70 per cent of mild to moderate 
of Serpasil cases.' As a “primer,” Serpasil can advanta- 
: geously be used to begin therapy, however 
s severe the case, to adjust the patient to the 
4 in everyday physiologic setting of lower pressure. As a 


“background” agent throughout other therapy, 
Serpasil permits lower dosage of more potent 
agents, thus minimizing side effects. Average 
Dose: two 0.25-mg. tablets daily for one week, 
then maintenance on 0.25 mg. or less daily. 


practice 


1. Coon, J. P., McAlpine, J. C., and Boone, J. A: J. South Caroling M. A. §1°417 
(Dec.) 1955 


uae One of the safest, least toxic and most effective agents for 
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performance report, better give it a 
quick once-over to make sure it’s 
been done right—i.e.. the wav you 
would have done it. 
Never Drop Your Guard. Keep up 
your dukes—and your adrenalin level! 
at all times. The boss asks you to 
lunch? He's planning to probe your 
\ subordinate makes 
Watch him—he’s 


gunning for your job! 


inadequacies. 


a suggestion’? 


Use Your Nights Constructively. 


Why waste time sleeping when every- 
one knows the small hours are most 
favorable for flashes of creative in- 
sight? If your eyes persist in clos- 
ing, mull over J. B.’s hint last week 
about possible cuts in your depart- 
ment. 

Save Your Energies for the Job. 
You're being paid to use your brain, 


net your muscles, so don't walk: 


travel by cab or company limousine 
whenever possible, Avoid all exer 
cise like the plague, except when you 
must run to catch a train 

Smile if it Kills You. What if the 
plant does break down while vou're 
trving to make a contract deadline / 
What if the boss does turn down vour 
carefully considered sales plan with 
out a hearing? What if a suberdi 
nate’s blunder does wreck that 
delicate, vital deal you'd been nego 
tiating for months? Maintain a 
calm, imperturable exterior at all 
costs. What's happening to your in- 
sides is nobody's business but the 
surgeon's, 

Eat, Drink, and Be Dynamic. 
You can doubtless close the deal 
over dinner (was it really lunch- 
time when you came in?) Anyway, 


the bieger the meal. the bigger the 


Serpasil provides 
true emotional control 


Recommended for the many patients who are 
too nervous or agitated to be adequately calmed 
by sedatives or weaker tranquilizers. Serpasil 
actually sets up a “stress barrier’ against 
anxiety and tension these patients would other- 
wise find intolerable. Average Dose: 0.1 mg. to 
0.5 mg. (two 0.25-mg. tablets) daily. 


Although it is a first choice in hypertension, 
Serpasil does not significantly lower blood 
pressure in normotensive patients. 


SUPPLIED 

Tasers, 0.1 mg., 0.25 mg., | mg., 2 mg., and 4 mg. 
Evixias, 0.2 mg. and | mg. per 4-m!. teaspoon. 

Pasenterar So.ution: Ampuls, 2 mi., 2.5 mg. Serpasi! per mi 
Multiple-dose Vials, 10 mi., 2.5 mg. Serpasil per mi. 


erpasil 


(reserpine C\BA) 


‘hypertension and emotional disorders 


4 


standat rdize dd alibration: 


depends upon the standardized calibration of the 
sphygmomanometer. Similarly, (he reliability of 
urine-sugar testing depends upon the standardi- 


zation of the testing method. 


J full color calibration... blue-to- 
: Jong familiar to patients and physicians...clear-cut 
color reactions... avarying, color scale. 
_ established “plus” 
range — does net omit %% (++) and 


1% 
Ctuntrest is adjusted to 


STANDARDIZED confusing “trace” reactions. 


Corres? is copperreduction test iS-year standard for urine-sugar 
testing “...which is easier than Benedict’s,..and more accurate...” “The 
simplicity, speed and accuracy of the Clinitest tablet reageni make it a 
desirable procedure for quantitation of urinary sugar. 
1. Corne, Brit. M. J. 2-827 (Get. 6) 1956 
2. Ciardano, A. Pope. J. amd Hagen, B.: Am. J. M. Techaol. 
22-29, 1956. 
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order, lhe company will be glad t 
pick up the check—and vou've got 


plenty of insurance 


Put Your Vacation to Use. 


It gives you a perfect opportunity to 
inspect all the plants in the Rocky 
Mountain Division. After you've 
reviewed the mid-season production 
plans, had a look at the new equip 
ment and addressed a foreman’s 
meeting, vou can probably manage 
to fit in a round of golf with the 
plant managet 

Keep Climbing. |) reach the top, 
vou should resolutely disregard any 
fatigue or injuries along the way 
If you're controller, aim for treas 
urer, If treasurer, president If 
president, why not buy out the com 
petition’ An impressive obituary is 


worth all the effort 


in atopic eczema 


and many other skin disorders 


use new ViOform- 
Hydrocortisone 
Cream 


anti-inflammatory 
antipruritic 


See page following 34a 
for actual clinical demonstration 
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in any urinary tract disorder 
Pyridiunt is the specific for 
fast relief of pain, urgency, 
frequency and burning 


Pyridi 


{ 
2 
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wa 
Pyridium brings relief with 20-25 6 
ute Pyr ir mpatitle and 
con me t f tr 
whether ed ire Witt 
Pyridiu i have greater flex 
the use of pote ale 
D ne: 2 tablets before each mes 
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Allergic Diseases Treated with 
Prednisone and Prednisolone 
Although the use of prednisone and 
prednisolone for various allergies had 
been reported, opinions on effective 
dosage varied widely. Therefore the 
tuthors. Earl B. Brown and Thomas 
Seideman of New York | Journal of the 
Imerican Medical Association, 163 
71361957) |. undertook their own eval 
uation of the steroids as affecting the 
four major allergic syndromes, 
Bronchial Asthma The Gb patients 
in this group were given LO mg. of 
prednisone or prednisolone four times a 
day for two days. The dosage was then 
eradually decreased so that within a 
week the patient was receiving a main 
tenance dose of 5 mg. two or three times 


a day If no improvement was noted 


In Tension, Anxiety, FEAR, Compulsion and Depression 


with 40 or 50 mg. daily. larger amounts 
proved equally ineffective. In the group 
most patients obtained relief in four 
days although the majority continued to 
take the drug for longer periods 

{llergic Dermatoses. was to be 
expected in this group of 38 patients, 
prednisone or prednisolone was most 
effective in self-limited syndromes such 
as drug reactions and acute contact det 
matitis. However, long-standing contact 
dermatitis and atopic eczema responded 
favorably. Initial daily doses of 40 meg 
were reduced within a week to 2.5-5.0 
me. as the daily maintenance dose. In 
only three patients results were classed 
as less than excellent. 

Seasonal Allergic Rhinitis. Upon the 
onset of symptoms, 79 patients received 
15 to 20 mg. of prednisone or predniso 
lone daily for two to three weeks: of 
these, 75 responded favorably The 
symptoms of all patients were more pro 
nounced as the pollen count rose, but 
those receiving steroid therapy were 


nue h more comfortable than persons 


not taking the medication. 
Perennial {llereic Rhinitis. The con 
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Suavitil reduces the psychosomatic interplay im- 
plicated in many functional and organic dis- 
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ditions of nine patients with perennial 
allergic rhinitis were promptly relieved 
by an initial dosage of 10 mg. of the 


relief continued as long as the steroid 


newer steroids four times a day. 


was given. Within five or six days re 
lief was maintained on therapy with as 
twice a 


little of the steroid as 5 meg. 


day. Two to six weeks after withdrawal 
of the medicament, symptoms recurred, 
but the initial dosage required for relief 
was lower than that used in the original 
course of treatment. 

In all patients treated, close observa- 
for side-eflects. 


noted 


tion maintained 
Thirty-three 


those most frequently mentioned being 


was 
patients reactions, 


insomnia, euphoria, urinary frequency, 
nosturia, and increased appetite. Dis- 
continuance of the steroid was necessary 


in only one instance. 


An Evaluation of Norepinephrine 
The author, W. B. Harkins of St 
Louis [Annal of Otology, Rhinology & 
Laryngology, 66:217 (1957) | has made 
a detailed study of the hormone, nore- 


pinephrine, and shown its contrasting 


features to epinephrine although it dif 
fers from the latter in structural formula 


the methyl 


ording 


only by omission of 


group in the side chain. 
the report, norepinephrine POSseSsses 
teresting and significant differences trom 
pharma ologic effect 


ill vasodilator 


epinephrine in 
The latter acts as an over 
and causes hypertension by increasing 
widening of pulse pres 


dilation of 


cardia output 


sure, and an actual small 


arterioles: norepinephrine acts as an 


over-all vasoconstrictor without much 
pinephrine 
the 


the 


change in cardiac output 
causes an increase in the pulse rate 
blood bout 
pressure remaitis 


the 


rises 
diastolic 


Norepinephrine, on 


pressure 

unchanged 
other hand 
causes a marked peripheral vasoconstri 
both systolic 


diastolic blood pre ssure lhe metaboli 


tion with a rise in and 


effects of epinephrine—-increased oxy 
gen consumption, rise in body tempera 
ture and basal metabolic rate, hepati 
glycogenolysis, and rise in fasting blood 
after 
The author cor 


on the efly acy otf nore 


sugar levels—-are not seen nor 


t pinephr ine mypection 


firms reports 
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SUAVITIL. 


(BENACTYZINE HYDROCHLORIDE) 


Suavitil is also an antiphobic, antiruminant and 
differs fundamentally from any of the other 
agents in this field. 


Often effective where other psychotropic agents 


often fail. 
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phrine injection to combat successfully 
severe hypotension associated with cen- 
tral vasomotor depression, and notes the 
fact that numerous publications have 
attested to the value of norepinephrine 
in restoring and maintaining blood pres 
and traumatic 


sure in hemorrhage 


k. 


Moniliasis Treated with Nystatin 


Having met with indifferent success 
in treating moniliasis, the authors, 
Wright and his co-workers of Los An 
veles | Journal of the American Medical 
163:92(1957) offer 


one of the newer 


{ssociation, 
their evaluation of 
antifungal antibiotics, nystatin (Myco- 
statin) in treating various forms of the 
condition, In the series, 42 patients 
had oral moniliasis, 17 had the vaginal 
form, and 63 had the cutaneous involve- 
intertrigo, and 


ment of paronyé hia, 


perleche. The drug was used topically 
in several forms ointments, solutions, 
powders, troches, capsules, also supposi- 


The 


with 


tories and jelly for vaginal use. 


cutaneous infections were treated 


the application of ointments and solu 
tions four times daily. Oral infections 
were treated with solutions, troches, cap- 
sules, and tablets used as troches four 
times daily. In addition, the powder 
was used orally four times daily as a 
Vaginal 


treated once a day. 


infections were 
All treatment pe- 


days to one 


mouthwash 


riods varied from three 


month. In the cases of oral moniliasis, 
19 patients had an excellent response, in 
22 the response was good; it was fair 
in one instance. The response in cases 
of vaginal moniliasis was excellent in 
In the 


moniliasis, 


nine patients and good in eight. 


63 patents with cutaneous 


response was excellent in 25, good in 


4, and fair in four. Sixteen patients 
in this group were treated with the solu- 
tion to which hydrocortisone had been 
added, The results were a rapid de 
crease in erythema as well as in symp 
In the 


treatment 


toms of itching and burning. 


‘hydrocortisone group” the 
period was shortened by 50 per cent, In 
the entire group treated, the response 
was excellent in 53 patients. good in 64, 


and fair in five. 
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The Absorption and Excretion 
of the New Antibacterial, 
Sulfamethoxypyridazine 


The absorption and excretion of sul- 
famethoxypyridazine (3-sulfanilamido- 
6-methoxypyridazine) was studied fol- 
lowing a single oral dose of 3 Gm. in 
6 normal men and 
doses of 1 
patients. Nichols and Finland reported 
in J. Lab. Ved. |49:410 


(1957) that they found high plasma 


young repeated 


Gm. every 48 hours in 7 


and Clin. 

levels of nearly 26 mg. per 100 ml. fol- 
lowing the 3 Gm. dose. This level was 
Detectable but 
still present 


Nearly all of 


the drug was recovered from the urine. 


noted within 7 hours. 


insignificant levels were 


after 8 days or longer. 


about one-half of which was in the con 
jugated form. Increasing the intake of 
fluids had no appreciable effect on the 
the administration of 


excretion and 


alkalis caused only a slight increase in 
the rate of excretion. The administration 
of 0 ot ai etazolamide produced 
a definite increase in the rate of clear 
ance of the drug from the plasma 


The continuous administration of 1 
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Gm. every 48 hours produced plasma 
levels comparable to those obtained 


with sulfadiazine when administered in 


a dose of | Gm. every 4 to 6 hours 


However, urine levels of sulfamethoxy- 


pyridazine were lowe r. 
The only side effect encountered was 
headache following 


the 


moderately severe 


the administration of } Gm. dose. 


Headaches 


and other untoward effects, 


were not noted following the | Gm 
doses every other day 
Nydrane in the Treatment 
of Epilepsy 
Aware of the value of an effective 


drug for the management of epilepsy, 
L. R. Robinson of Purdysburn Hospital 
Belfast | British Medical Journal, 1 1099 
(1957) | study of one of the 


Nydrane 


eleven 


made a 
newer anticonvulsant agents 
The drug was administered to 
male in-patients at Purdysburn Hospital 
Not only were they severely disabled by 
but 


psye hoses required detention in a men 


epilepsy, accompanying states of 


tal institution under continual observa 


tion. In spite of long periods of anti 


Compulsion and Depression 


| 
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es convulsant therapy, all patients had liver or kidney damage. The general 

grand mal seizures. Nydrane was given convulsion pattern showed a downward 
in a dosage of one tablet (0.5 gm.) trend. The author found Nydrane a 
three times daily in addition to existing satisfactory drug to use; particularly 

: medication which was continued because of its safety and freedom from 

7 throughout the trial. After one week, side-effects. The authors concluded that 

a five tablets were given daily, and, later, its judicious use should prove to be of 

i increased by one tablet weekly until all benefit to large numbers of epileptics. 

4 patients were receiving seven tablets 


(3.5 gm.) daily. This regimen was con- 


a tinued for five months, then withdrawn Promazine in Predelivery Sedation 
q gradually. There was no evidence of In an investigation conducted by L. 
agranulocytosis, anemia, albuminuria VD. Sprague of Tucson, Arizona | Obstet- 
= or liver damage. Nausea, and diarrhea, trics & Gynecology, 9:633(1957) |, six 
- mentioned by a few patients, did not hundred seventy-seven consecutive un- 
= requires discontinuance of the drug. As — selected private patients received pro- 


a result of the treatment eight of the pa- mazine during active labor. A combi- 
tients showed improvement. It must be nation of promazine, 50 mg.; meperi- 


borne in mind that these patients were dine, 50 mg., and scopolamine, 0.6 mg. 


very severely afflicted, the most difficult were injected intravenously. Excellent 

<3 type to manage. While the group treated analgesia and complete amnesia were 
q was small, certain observations can be provided in 86 per cent of the patients 
made: the lack of toxicity was most im by a single dose; only 14.2 per cent re- 

- portant; although the dosage was high quired an additional dose of medica- 
there was no evidence of depression of — tion. All infants had good color and 

bone marrow function, and the white tonus on delivery, and cried either on 

: blood-cell count remained within nor- delivery of the head or within 30 see- 


fe mal limits. There appeared to be no — onds of birth. It was concluded by Dr 
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(BENACTYZINE HYDROCHLORIDE) 


Often effective where other psychotropic agents 
often fail. 


Suavitil reduces the psychosomatic interplay im- 
plicated in many functional and organic dis- . 
orders. Helps restore proper emotional perspec- 

tive. 

Suavitil is also an antiphobic, antiruminant and 
differs fundamentally from any of the other 
agents in this field. 
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Recommended dose 
be increased gradually to 3 mg. t.i.d. Supplied 
tablets of benactyzine hydrochloride — bottles of 100 


Suavitil is a registered trademark of Merck & Co., Inc 
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Sprague that predelivery sedation with 
promazine as a supplement to the anal- 
gesics and amnesics conventionally used 
in the conduct of labor provides advan 
tages over the routine medication for- 
merly used. When administered during 
labor, there is relaxation of the perineal 
floor and anal sphincter resembling that 
resulting from saddle block anesthesia. 
The compound, however, induces an in 
creased uterine tonus during the third 
stage which contributes to marked re 
duction in blood loss. Hy potension fol 
lowing administration of promazine was 
minimal and required no active therapy. 
There was a marked reduction of nausea 
and vomiting during labor, during deliv- 
ery, and during the postpartum period. 
\s supplementation of predelivery anal 
gesia, the need of nalorphine before de- 
livery as formerly used is no longer re- 
quired. No untoward effects of any sort 
were observed in either mothers or in- 
fants in this series. It is the author’s 
belief that in the conduct of labor. the 
analgesic-sedative combination contain- 
ing promazine has been strikingly su- 


perior to any other that he has used. 
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Paralysis Agitans Treated with 
Orphenadrine Hydrochloride 


Since numerous agents available { 


the treatment of Parkinsonism have a 
tendency to increase tremor, the authors, 
L. J. Doshay and K. Constable of New 
York | Journal of the American Medical 


1631352( 1957) | 


on their experience ol more than a veal 


{ ration, report 


with a drug which has been used in ku 


rope for several years orphenadrine 


(Disipal) hydrochloride. The group of 


176 patients studied represented all 


three types of paralysis agitans — post 
encephalitic idiopathic, and arterio 
sclerotic: they were Vanderbilt Clini 


as well as private patients The only 
selection was the fact that these patients 
had failed to respond to current reme- 
dies. Patients hypersensitive to drugs 
were given one 50-mg. tablet of orphena- 
drine daily, all other patients took three 
tablets. 


patient's existing regimen since it had 


Orphenadrine was added to the 


been found to be compatible and at 


times synergistic, with current anti-Pat 


kinsonism agents. It brought mitiga 


Literature available upon request 
Professional Service Dept., 
Merck Sharp & Dohme, West Point, Pa 
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tion of symptoms to YO patients, with 
striking benefits in some. The percent 
age of patients showing mprovement 
was highest in the  postencephalitic 
group. Of the failures, 57 patients were 
only slightly benefited: in 18, the marked 
improvement disappeared within several 
weeks, and 23 patients failed to return 
for further observation The best re 
sults were obtained in the control of gait 
disturbances, poor body balance, adyna 
mia, akinesia, mental depression, rigid- 
ity, sialorrhea, oculogyria, and blepharo 
spasm. Orphenadrine exerts a highly 
selective action in providing a feeling of 
well-being to depressed and discouraged 


patients, and energy, strength, and activ 
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ity to weak and incapacitated individ 
uals. No serious side-effects were en 
countered: those that did occur were 
few and mild, and were obviated by a 
reduction in dosage. The authors are 
well pleased with their results from the 
use of orphenadrine, and regard it as an 
invaluable aid to the therapy of this 


disease. 


Metamine in the Treatment 
of Angina Pectoris 


Noting a steady increase in heart dis 
ease, particularly coronary disease, the 
authors, Andre David and Yvan Rou 
leau of Montreal [Canadian Medical 
{ssociation Journal 76:6016 (1957) | 
became interested in finding an_ effes 
tive coronary vasodilator, and studied 


the action of triethanolamine trinitrate 


Diagnosis, Please 


ANSWER 


(from page 23a) 


Tumor of Kidney 


Note enlargement of left’ kidney 
with a large mass distending and 


destroving the collecting system. 
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Addition of neomycin 
to the effective 
Donnacet formula 
assures even more 
certain control of most 
of the common forms 
of diarrhea 
Neomycin is an ideal 
antibiotic for enteric 
use: it is effectively 
bacteriostatic 
against neomycin 
susceptible pathogens; 
and it is relatively 
non-absorbable 


The secret of Donnacet with Neomycin’s clinical 


dependability lies in the comprehensive approach 


of its rational formula: 


Robins 


Informational 
literature 
available 

upon request. 


COMPONENT 


in each 30 1 ff. oz) 


Neomycin base (210.0 mg.) 


(as neomycin sulfate USP 


Kaolin (90 gr.) 


Pectin (2 gr.) 


Dihydroxyaluminum 
aminoacetate (0.25 Gm.) 


Natural belladonna alkaloids 
hyoscyamine sulfate (0 1037 mg) 
atropine sulfate (0 0194 me 
hyoscine hydrobromide (0 0065 me) 


Phenobarbital er.) 


INDICATIONS: Donwnacri 


caused by 


dysentery 
in diarrheas 


tible organisms 


SUPPLIED 
scription pharmacies 


with Neomycin 
is specifically indicated in diarrheas or 
neomycin-suscep 
not yet 
proven to be of bacterial origin, prior to de 
finitive diagnosis. Also useful in enteritis 
even though diarrhea may not be present 
Botties of 6 fi. oz. At all pre 


> 


ACTION 


antibiotic 


adsorbent, 
demulcent 


protective, 
demuicent 


antacid, 
demulcent 


anti 
spasmodic 


sedative 


DOSAGE 
fuls (15 to 
Children over 1 year: | to 2 tea 
spoontuls every 4 hours 
under 1 year 

every 4 hours 

SO AVAILABLE 
original formula 


Al 


a NEW antidiarrheal for 


BENEFIT 


Affords effective intestinal bacte 
nostasis 


Binds toxic and irritating substan 
ces. Provides protective coating 
for irritated intestinal mucosa 


Supplements action of kaolin as 
an intestinal detoxifying and 
demuicent agent 


Enhances demulcent and detox: 
fying action of the kaolin pectin 
suspension 


Relieves intestinal hypermotility 
and hypertonicity 


Diminishes nervousness, stress 


and apprehensicn 


Adults: 1 to tablespoor 
30 cc.) every 4 hours 


Children 


to 1 teaspoonful 


DONNAGEL, the 
for use when an 


antibiotic is not indicated 


A. H. ROBINS CO., INC., RICHMOND 20, VA. + 


— A 

DONNAGEL oie 
NEOMYCIN 
t 
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biphosphate (Metamine). Twenty pa- 
tients known to have angina pectoris 
were followed in the cardiology out-pa- 
tient clinic from six months to three 
years. The patients were requested to 
record daily the number of severity of 
attacks. 
vasodilator action of Metamine was 


The clinical evaluation of the 


based on the reduction in the number 
of anginal attacks and on the decrease 
in their severity and duration. Results 
when tabulated showed that in 20 per 
cent of the patients attacks disappeared 
completely; in 50 per cent they were 
markedly reduced, in 20 per cent there 
was a sizable reduction, and 10 per cent 


failed to respond to the drug. As to 


‘in chronic 
eczematous dermatitis 


and many other skin disorders 


we ew ViOfOrm= 
Hydrocortisone 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


Cream 


and 


tA 


B A SUMMIT, N.J 
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severity and duration of attacks, the im- 
provement was very marked in 55 per 
cent of the patients, appreciable in 25 
per cent, and slight or negligible in 20 
per cent. The authors join other inves- 
tigators in a very favorable impression 
of the results obtained by Metamine. 
The reduction in the number of attacks 
is striking, and when attacks do occur 
the severity and pain is significantly 
lessened. According to the authors, 
Metamine appears to deserve an import- 
ant place in the armamentarium of coro 


nary vasodilators. 


The Diuretic Effect of a New 
Oral Agent 


Aminoisometradine (Rolicton) was 
administered orally in a dose of 1.2 
Gm. a day to 13 normal (nonedema- 
tous) patients and in a dose of 2.4 Gm. 
a day to 5 normal patients. Nine pa- 
tients were given 1.2 Gm. of the oral 
diuretic aminometramide (Mictine) 
and 16 patients were given a placebo. 
Clark and Hagans reported in J. Lab. 
Clin. Med. |49:395(1957) | that a sig- 
nificant diuresis was produced as mani- 
fested by an increase in urine volume 
and a loss of body weight. The results 
were similar to those produced by Miec- 
tine but there was a striking freedom 
from side effects such as nausea, ano- 
rexia, abdominal cramps, and vomiting 
which frequently limit the use of Mic- 


tine, 


Mildly Depressed Ambulctory 
Patients Treated with Ritalin 


Encouraging reports on the use of 
Ritalin 
Davidoff and his associates of Schenec- 
tady [New York State Journal of Medi- 


cine, 57:1753(1957)] to conduct a 


prompted the late Eugene 


246 
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The excellent Ginical results 


Formula: (in the coating) 20 mg. racephedrine 
obtained with Cholarace are 
HCl, 27.5 mg. pentobarbital, (in the core) 


on the superiority of 


200 mg. choline theophyllinate (Choledyl®). cach of its three compo- 
nents. Choledyl is better tol- 


indications: Bronchospasm associated with o1 


crated than oral iuminophyl- 


due to asthma, hay fever, emphysema, bron 
line. Race pl eclrime produces 


chitis, bronchiectasis, and to pulmonary in less CNS stimulation than 
ephedrine Pentobarbital has 


fections in general. 


fasterand shorteractiion than 


Average dosage: Aciults, | tablet every 3 to phenobarbital, 
hours. Children, 10 to 15 years of age, | 


1 hours. 


tablet every 


Supply: 100, 500 tablets 

ply Nevers Dry, 
Morris Plains, New Jersey 

(oe 
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the logical combination for antibacterial 


tatin 


Each capsule contains tetracycline 
phosphate complex equivalent to 
250 mg. tetracycline hydrochioride 
and 250,000 units Mycostatin 
Minimum adult dosage: 1 capsule 
q.i.d, Bottles of 16 and 100. 


ALSO AVAILABLE: 


Sumycin Capsules (tetracycline phosphate 
complex equivalent to 250 mg. tetracycline 
hydrochioride); Botties of 16 and 100. 
Mysteclin Capsules (750 mg. tetracycline 
hydrochiorida and 250,000 units Mycos- 
tatin): Bottles of 16 and 100 

Mysteciin Half Strength Capsules (125 mg 
tetracycline hydrochloride and 175.000 
units Mycostatin): Botties of 16 and 100. 
Mystecilin Suspension (fruit-flavored ov! 
suspension containing equivalent of 125 
mg. tetracycline hydrochloride and 125.000 
units Mycostatin per 2. ounce bottles. 


“| 
| 
SQUIBB 
wy 
Wy 
ra 
Squibb Quatityethe Priceless ingredient : 


WHA 

AT 19 IT 
the phosphate complex 
of tetracycline for initial 
antibiotic blood levels...faster 
and higher than ever before 

+ 

antifungal activity of Mycostatin 
for added protection against 
monilial superinfection 


therapy and antifungal prophylaxis 


Because it provides highly effective 


broad spectrum antibiotic 

therapy for many common infections 
and at the same time protects 

your patients against the monilial 
overgrowth so commonly observed 
during therapy with the 

usual broad spectrum antibiotics 
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jed fron 


clinical test of the analeptic properties 
of the drug on a group of 67 patients. 
The disorders represented by the pa- 
tients were a depressed type of manic 
depressives, several patients suffering 
from psychoneurosis, a number of cases 
of reaction types of schizophrenia, an in- 
volutional group, and a geriatric group 
Patients took 10 


mg. of Ritalin early each morning for 


with arteriosclerosis. 


periods of two weeks to six months. The 
dosage in some instances was raised to 
The most dramatic im- 
the 


pressive group; in fourteen of the six- 


3O mg. daily. 


provement occurred in manic de 


teen patients the response was markedly 


favorable. In the psychoneurotie group 


end 
diaper 
[as 
wit 


WHITE Laboratories, inc. 
Kenilworth, WN. J. 


consistently good results were obtained 
Among the depressed, apathetic, and 
withdrawn schizophrenics, there was 
some improvement, and it is believed 
that a higher dosage would have pro- 
duced a more extensive response. In 
the involutional and geriatric groups, 
results were poor, and side-effects were 
most marked. In the series as a whole, 
40 patients had no untoward reactions, 
in 19, they were mild and in eight, side- 
effects were more pronounced but not 
alarming. The outstanding effect in the 


series was increased motor ac- 


Next in order of importance 


entire 
tivity. 
was mood. There was a calm, almost 


euphoric, emotional reaction which 
aided the general improvement greatly. 
Speech and psychomotor activity in- 
creased; confusion and depression were 


frequently overcome. 
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pharyngitis 


ative stomatitis 


esophagitis 


. . orally administered Xylocaine Viscous provides 
prompt and prolonged surface anesthesia in the 
upper digestive tract. Its cherry-flavored, water-sol- 
uble vehicle spreads evenly and adheres intimately 
to the membranes. Nonirritating and nonsensitizing 

just swish and swallow. 


Oi) Astra Pharmaceutical Products, inc., Worcester 6,Mass., U.S.A. 


for better doctor-patient relationship 


XYLOCAINE? 


VISCOUS 
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in general practice... ACUTE AGITATION: 


She can be calmed... 


quickly, easily 


SPARINE enables you, the practitioner, to respond actively 
in the agitation emergency. It is a potent means to calm 
the acutely excited, to facilitate cooperation, to simplify 
difficult and odious management. To be ready, carry it 
always in your bag. 


SPARINE is a well-tolerated and dependable agent when used according 
to directions. It may be administered intravenously, intramuscularly, or 
orally. Parenteral use offers (1) minimal injection pain; (2) no tissue 
necrosis at the injection site; (3) potency of 50 mg. per cc.; (4) no need 


for reconstitution before injection. 
Comprehensive literature is available on request 


HY DROCHLORIDE Ps 


amazing Hydrochioride, Wyeth 10 dimethylamino-n propyl!) phenothiazine hydrochloride 


NOTES 


Awards to Bowman Gray 
School of Medicine 


In addition to a gift of $500,000 in 
1956 bord 


Bowman Gray School of Medicine will 


from the Foundation, the 
receive an additional grant of $1,200,- 
00). These funds, in compliance with 


the stipulations made by the Ford Foun- 
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dation, will be invested for a minumum 
of ten years, during which time the in- 
come will be used for the exclusive pur- 
pose of strengthening the instructional 
budget of the school; none will be used 


for construction and research. 


Research Grants for the 
Study of Schizophrenia 


Grants totaling $99,400 for 25 re- 
search projects on schizophrenia were 
announced recently by F. B. Ryan, Jr., 
President of the National Association 
for Mental Health, An additional $1,000 
has been earmarked as stipends for 
medical students to spend this summer 
in psychiatric research. These grants 
were made from a special fund of 
$110,000 
Council, 33rd Degree, Scottish Rite Free- 
Of this amount, $100,000 has 
been contributed by the organization's 
Northern Masonic Jurisdiction, and 
$10,000 by its Southern Masonic Juris 


diction. The research program is being 


provided by the Supreme 


masonry. 


directed through the National Associa- 
tion for Mental Health. A total of more 
than $1,210,000 has already been con- 
tributed by the Scottish Rite for re- 
search in the causes and treatment of 
schizophrenia. 


Preventive Medicine Program 
Established by Army Medical 
Service 


The 
training program in preventive medicine 
1957. 


of this new program is in keeping with 


Army’s first formal residency 


began on July 1, Establishment 
the Army’s intended leadership in the 
field of preventive medicine. Regular 
Army Medical Corps officers or qualified 
civilian physicians who accept commis- 
sions in the Regular Army are eligible 
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Skin graft donor site after 2 weeks’ treatment with 


petrolatum gauze-—still FURACIN gauze 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor sites, 

each dressed half with FURACIN gauze, half with petrolatum 
gauze. Use of antibacterial FURACIN Soluble Dressing, 

with its water-soluble base, resulted in more rapid and 
complete epithelialization. No tissue maceration occurred 
in FURACIN-treated areas. There was no sensitization. 


Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1967 
FURACIN® .« « brand of mitroturazor 
the broad-range bactericide that is gentle to tissues 


spread FURACIN Soluble Dressing: FURACIN 0.2% in water 
soluble ointment-like base of polyethylene glycols 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 
EATON LABORATORIES, NORWICH, N.Y 


Nitrofurans— a NEW class of a itimicrobials 
neither antibiotics nor sulfonamides 
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Introducing 


A New Dimension in Therapy of Chronic Disorders 


In chronic “fatigue,” malnutrition, anorexia, the meno- 


pause, premenstrual tension — 


In arthritis, ulcerative colitis, neoplasms, certain derma- 
toses, delayed wound healing — 


depression and discouragement are frequent 
concomitants which may magnify symptoms 
and hinder recovery. 


WHENEVER DEPRESSION AND APATHY ARE PART OF THE PIC- 
PURE, MARSILID 1S UNPARALLELED IN ITS PSYCHIC EFFECT. 
MARSILID IS NEITHER A “TRANQUILIZER” NOR A PSYCHOMO.- 
FOR STIMULANT IN THE USUAL SENSE. IT POSSESSES UNIQUE 
PSYCHODYNAMIC ACTIVITY, WITH A REMARKABLE POTENTIAL 
FOR RESTORING THE JOY OF LIVING TO DEPRESSED AND 
DEVITALIZED INDIVIDUALS 
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FOR EXAMPLE: In rheumatoid arthritis, “the first response” of 
patients treated with Marsitip “was a gradual increase 
in their generalized sense of well-being. Patients who for- 
merly were depressed began to smile faintly, to show inter- 
est in their immediate surroundings, and presently to note 
an improvement in appetite. Many patients commented 
that they were beginning to feel as they had before they 
developed rheumatoid arthritis. Although joint pain and 
swelling were sull present, these joint manifestations ap 
peared to be tolerated better and were less a cause for 


concern. 


Scherbel, A. L.: Cleveland Clinic Quarterly 24:90 (April) 1957 


the psych ic energizer 


ARSILID 


(iproniazid) ‘Roche’ 


Unlike the usual psychomotor stimulants, Marsilid induces a feeling 
of healthy well-being rather than fleeting cuphoria, does not produce 
motor restlessness or irritability, does not depress but usually stimulates 
appetite, does not elevate but may lower blood pressure. In malnutri 
tion and delayed wound healing, it appears to have anabolic effects 
Marsilid is an isopropyl derivative of isonicotinic acid hydrazide, an 
amine-oxidase inhibitor with apparently unique effect as a regulator of 


serotonin and other neurotropic enzyme activity 


For complete references and information concerning dosage, indica 
tions, and contraindications, write V. D. Mattia, Jr., M.D., Director of 
Medical Information, Hoffmann-La Roche Inc., Nutley 10, New Jersey 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 


Supplied in scored tablets of 50 mg, 25 mg and 10 mg 


(ROCHE) Original Research in Medicine and Chemistry 
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{ %3LEEDING 


pontancous 
hemorrhage 


during and 
following 


surgery 


“PREMARIN” 
INTRAVENOUS 


hemostat 


accelerate 


ellective 
(OAGULATION 


ric Pease 
prothrombin 
concentration 


accelerator elobulin 
de« reise 
’ antithrombin 
effects frequently noted 


within 15 to 5O minutes 


bleeding usually controlled 

FE with one 20 me. dose 

4 100.000 injections made 
without a single report 

ol toxicity 


or production of thrombi 


Information about “PREMARIN INTRAVENO! 
(conjugated estrogens ¢ quine) will be supplied 


on reque st to 


LABORATORIES 
New York 16. N.Y 


22 East 40th St., 


NEWS AND NOTES 


Phe 


three-year residency provides both civil 


to participate in this program. 


ian and military training. 


Dr. Enyart Named by NYU 
Dr. John 


pointed administrator of the Institute 
of Physical Medicine and Rehabilitation, 
of New York University-Bellevue Medi 


cal Center. 


Enyart has been ap- 


Announce 
Fellowship Awards 


The American Psychiatric Association 
has announced the award of 19 Smith, 
Kline & French Foundation Fellowships 
in’ Psychiatry. The awards total 
$16,733.05. 

In all, 34 undergraduates from Roch- 
ester, N. Y.. to Seattle. Wash. will 
benefit Their from a 
study of the chemical functionings of the 


Seattle's high 


projects range 


brain to an analvsis of 
suicide rate. 

The Fellowships are administered by 
a committee named by the American 
Psychiatric Association and consisting 
of Doctors Kenneth E. Appel, Philadel. 
phia. Chairman; Daniel Blain, Washing- 
ton, D. C.; Henry Brill, Albany, N. Y.: 
Jacob Finesinger. Baltimore: Francis 
J. Gerty, Chicago: Robert G. Heath. 
New Orleans: David A. Young, Raleigh 
N. C., and Seymour Vestermark. Beth- 
esda, Md. 

Summaries of the grants follow: 


DR. IAN GREGORY. The 


Hospital, London, Ont., Canada, a grant 


Ontario 


towards the expenses of a year of study 
to obtain a Master of Public Health De- 
‘ 4 
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FOR VAGINAL DISCHARGES... 
THE PROVEN EFFECTIVENESS OF 


NYLMERATE JELLY.. 


CHECK THESE IMPORTANT 


FEATURES OF NYLMERATE 


@ Positive Trichomonacidal and Monilicida!l action 


@ Symbiotic organisms eradicated by its bactericidal potency 


@ Low surface tension allows for deep epithelial cell penetrotion 


@ Re-establishes normal vagina! flora and prevents recurrences 


@ Simple to use morning and n ght applications including 
treatment during menstrual period 


3 oz. and 5 oz tubes 


Prescribe: “Nylmerate Jelly with applicator 


CONCOMITANT MEASURE: TO PREVENT 
RECURRENCE AND AS A PROPHYLAXIS 


NYWYLAI LR ATE SOLUTION CONCENTRATE 


AS A VAGINAL DOUCHE 


@ Therapeutic (Bactericidal and trichomonacido! 

@ Acidic (4.1 pH in dilution 

@ Reaches innermost recesses via low surface tension 

Soothing 

@ Use twice daily (2 toblespoonsful to 2 quarts water) prior to insertion 
of medication 


Economical 
@ Available only on your prescription (Eliminates possibility of excessive or 
unwarranted vaginal douching 


Specify pint bottles with meawring cop ‘Nylmercte A brend of phenylmercurie 


wOLLANO 
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As with mother’s milk... 


Vitamins and Minerals 


S-M-A contains all the vitamins and minerals 
known to be required by normal infants 

in amounts more than adequate 

to meet the recognized needs 

of health and growt! 

S-M-A is protected by 

processing techniques that preserve 


all these essential factors. 


S-N-A 


Concentrated Liquid 
instant Powder 


for sound infant nutrition Philadeiphial. Pa 
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As with mother’s milk... 


a5. 


No 


4 


Carbohydrate 
As with breast milk, 5-M-A provides 

true physiological carbohydrate 

as the natural carbohydrate for infants. 
S-M-A has no vegetable sugar. 

Its only carbohydrate ts lactose 

the sugar of milk. In amount also, 

S-M-A carbohydrate (77) is closely adjusted 


to the average quantity in human milk. 


S-NM-A 


Concentrated Liquid 
Instant Powder 


| Wyeth 


for sound infant nutrition Philadeiohia |. Pa 


August 1957 
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As with mother’s milk 


Fatty Acids 


Modern studies increasingly relate normal 


infant metabolism to the dietary content 

of essential unsaturated fatty acids. Like 
human milk, S-M-A fat is high in essential 
unsaturated fatty acids, and supplies in full 
the calories required of fat in the diet. 

Its fatty acid pattern closely parallels 


that of mother’s milk. 


S-M-A 


Concentrated Liquid 


instant Powder 


| 


for sound infant nutrition Philadelphia 1, Pa. 
MEDICAL TIMES 


4 
« 
© 
jo 
136a 


As with mother’s milk. .. 


Proteins 


S-M-A contains 1.5 per cent protein, 

and adequately satisfies 

the baby’s standard daily requirement 

for 2 Gm. of protein per kilogram of body weight, 
The important elements in milk protein 

are the amino acids, S-M-A agrees closely 

with human milk in its content 

of these essential substances. 


S.M-A protein ts complete and adequate. 


S-M-A 


Concentrated Liauid 


nstant Powder 


jor sound infant nutrition Philadetptial Pa 
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A Better Antihypertensive 


... because among all Rauwolfia preparations Rauwiloid 
(alseroxylon) is maximally effective and maximally safe 
. . . because least dosage adjustment is necessary .. . 


because the incidence of depression is less . . . 


because 


up to 80% of patients with mild labile hypertension and 
many with more severe forms respond to Rauwiloid alone. 


A Better T ‘anquilizer, too 


. . . because Rauwiloid’s nonsoporific sedative action 
relieves anxiety in a long list of unrelated diseases 
not necessarily associated with hypertension . . . with- 


out masking of symptoms. . 


. without impairing in- 


tellectual or psychomotor efficiency. 


Dosage: Simply two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medieation in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making smaller 
dosage effective and freer from side 
actions. 


Rauwiloid +Veriloid 


In moderate to severe hypertension 
this single-tablet combination per- 
mits long-term therapy with depend- 
ablystable response. Each tablet con- 
tains 1 mg. Rauwiloid and 3 mg. Veri- 
loid. Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Best first step when more potent drugs are needed 


Rauwiloid + 


Hexamethonium 
In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.i.d. 
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*Times Square’s tarcest 
sign isn't big enough to cover all the 


pages of scientific reports published on 
GANTRISIN 


The efficacy of GANTRISIN as an anti- 
bacterial agent is recognized everywhere. 
Of its ten forms it can be said that each 
provides an action against infections that 
is decisive, rapid, enduring and, above 
all, safe. 
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LIPO GANTRISIN 


“ROCHE’ 


provides therapeutic biood ltevels of time-proved Gantrisin 
around-the-clock—with only two doses daily 


DESCRIPTION: 


Lipo Gantrisin should be considered for use in many systemic and urinary tract infec 


tions because it provides 


1. the time-proved wide-spectrum antibacterial action of Gantrisin in a 


stable, free-flowing homogenized emulsion 


convenience of therapeutic blood levels for 24 hours with just two daily 


doses 


delicious taste that assures wide acceptance by children and adults 


no need for forced fluids 


no danger of renal blocking or secondary 


fungus growth 


INDICATIONS: 


Systemic and urinary tract infections due to streptococci, staphylococci, pneumococci, 
H. influenzae, K. pneumoniae, meningococci, E. coli, B. proteus, B. pyocyaneus, A. aero 


genes, B. paracolon and Alcaligenes fecalis. 


DOSAGE: 


Children teaspoonfuls every 12 hours 


20 Ibs 

CAUTION: 
40 Ibs 142 The usual precautions in sulfona 
60 Ibs 2 mide therapy should be observed 
80 Ibs 3 
Adults 4 


SUPPLIED: 
Lipo Gantrisin Acetyl, containing 20 per cent Gantrisin (1 Gm per 5 cc in the form of 
Gantrisin Acetyl), in a palatable, readily digestible homogenized emulsion that prolongs 
the action of the drug. In bottles of 4 and 16 oz 


Lipo Gantrisin® Acetyl! — brand of acetyl! sulfisoxazole 


ROCHE 


INC NUTLEY «+ WN. J. 


HOFFMANN - LA ROCHE 
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NEW! combined 


anti-inflammatory — anti-infective 


action 


CORTISPORIN 


POLYMYXIN B—BACITRACIN—NEOMYCIN WITH HYDROCORTISONE Ix 


ointment 


for ophthalmic and dermatologic use 


relieves erythema and edema promptly 
soothes itching 

kills virtually all bacteria 

likely to be found topically 

minimizes scarring and clouding 


of vision after corneal surgery 


Each gram of ‘CORTISPORIN' OINTMENT contains: 


‘Aerosporin’™® Sulfate 
Polymyxin B Sulfate 5,000 Units 
Bacitracin 100 Units 
Neomycin Sulfate 5 mg 
(equivalent to 3.5 mg. neomycin base 
Hydrocortisone (free alcohol ) 10 mg 


Available in tubes of V4 oz. with applicator 


and 2 oz. with applicator 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y 
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NEWs AND NOTES 


‘In infectious 
eczematoid dermatitis 


vree. At present Senior Psychiatrist in 
charge of Female Service at The On 
tario Hospital, Dr. Gregory hopes to ob- 
tain training in epidemiological and bio- 
statistical methods of research; in pre- 


ventive and social aspects of psy hiatry: 


and in administration of mental health and many other skin disorders 
Hydrocortisone 
ersi antibact 
DI. ALEXANDER P. DUKAY, Chief Cream antifungal 


anti-inflammatory 
of Male Service, Ypsilanti State antipruritic 


FoRMm* 


pital, Ypsilanti, Mich. The hospital is ~ 
. 
planning to establish a Research De BLA summit 


partment. The grant will enable Dr. 


See page following 34a 
for actual clinical demonstration 
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WORK, SLEEP or PLAY 


for the patient with 
PEPTIC ULCER and 
FUNCTIONAL HYPERACIDITY 


TRI-GEL-MA’ 
with MESCOMINE 


(BUFFINGTON 


y ic and stipating ont 
ead and adsorb The addition of M makes 
it possible te effectively pp oad over 
prolonged periods . . . extends intervals between doses 
. tHminates the need for supp! 4 al 
medication 
BUFFINGTON'S, INC. 


Worcester Mow, USA 
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CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours 


Why not try the new codeine derivative 
that’s combined with APC 
for faster, longer-lasting pain relief? 


You mean something that 
doesn't require repeat dosage so often 


les—it’s called Percodan. 
It not only works in 5 to 15 minutes but 
one tablet sustains its pain-relieving effect 
for 6 hours or longer! 


How about side effects? 


No problem. For example, 
the incidence of constipation 
is rare with Percodan.’ 


Sounds worth trying— what's the average adult dose? 
One tablet every 6 hours. That's all. 


Where can I get literature on Percodan? 


Just ask your Endo detailman or write to: 


Endo ENDO LABORATORIES 


one mand 

U.S. Pat. 2,628,185. PERCODAN contair t I 

homatropine, plus APC. May be habit-f ng. Available ; ‘ 


Susceptibility factors play an important part in the occurrence and spread of athlete's foot. 
With the advent of warm weather, individuals who have had the disease are prone to exhibit 


recurrences or reinfection. Frequently, this can be prevented by the continuous prophylac 
tic use of Desenex preparations. 


S | PX: relieves itching 
‘ stops fungal growth 


OINTMENT and SOLUTION J prevents recurrence 


Buffered at pH 6.5 


POWDER 


For most effective and convenient therapy and continuing pro- 
phylaxis, use Desenex as follows: AT NIGHT the Ointment 
(zincundecate)—1 oz. tubes and 1 Ib. jars. DURING THE DAY 
the Powder (zincundecate)—11/2 oz. and 1 Ib. containers. AFTER 
EVERY FOOT BATH the Solution (undecylenic acid) —2 fl. oz. and 
1 pt. bottles. The Solution should not be used on broken skin. 


In otomycosis, Desenex solution or ointment. 


Write to Professional Service Department for free sample supply. 
MALTBIE LABORATORIES DIVISION + WALLACE & TIERNAN, INC. + Belleville 9, N.J. 
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4 
a 
« 


The Supreme Court reversed the judg- 
ment of the lower court: “Nowhere in 
the quoted language relied on is the 
liability of the insurer restricted to mal- : 
practice. The injury described was one Hh any 
‘arising out of the practice of the in- ki | , 

sured’s profession” and “resulting from 


professional services rendered or which 


motion 


should have been rendered.” Maintain- 
ing the treatment chair in a proper and sickness 
safe condition for the accommodation of 


patients was a service or duty directly DI Famamine 


connected with the practice by the physi- Brand of Dimenhydrinate 


for dramalic 


) 


cian of his profession.” 
Based on dec ision of 
Supreme Court of Ohio 
Motion sickness affects 80% 
of traveling children ” 
Kugelmass, I. N.: When 


Children Travel, Internat. 
Rec. Med. 168:486 (July) 1955. 


in anogenital pruritus e¢it [Dramamine] is un- 


doubtedly a valuable 
discovery which has protected 
and will protect a large 
number of our fellow men 
from one of the most 
distressing discomforts of 
twentieth century life 
motion sickness,?? 


Marriott, H. J. L.: Medical 
Milestones, Baltimore, 


and many other skin disorders Company, 
952, pp. 269-270. 
® 

use new Vi { m= 

0 or ... for trips without trouble 
Hydrocortisone Dramamine 
or antibacterial 
antifungal 


anti-inflammatory 
antipruritic 
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she needs support, too 
during pregnancy and throughout lactation 


VITAMIN-MINERAL COMBINATION 


NATABEC Kapseals supply vitamins and minerals 


in a carefully balanced formula that helps to pro- 
vide nutritional support for the gravida iid for 
the nursing mother, As « dietary supplement, 
NATABEC helps to promote better. present and 
future health for the mother and for her child. 


dosage Asa dietary supplement during pregnancy and 
throughout laetation, one or nor Kapseals daily. Avail- 


able in bottles of 100 an’ 1,000. We 
PARKE, DAVIS & COMPANY  — A 
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NEWS AND NOTES 


Dukay to spend one month at the Bos- 
ton Psychopathic Hospital to study the 
organization of research activities there. 
Also, Dr. Dukay will study the use of 
the polygraph (the so-called “lie-detec- 
tor”) to determine its potentialities for 
use as an objective device in psychiatric 
therapies, and also to study at Boston 
Psychopathic Hospital the administra- 


tive organization of patient government. 


Waterbury, Vt.. a grant to organize a 
regular monthly lectureship for the bene- 
fit not only of the hospital staff, but for 
students and graduates-in-training at the 
nearby University of Vermont College 
of Medicine, Burlington, and various 
nearby mental hospitals. This year-long 


program would bring psychiatrists from 


medical centers in the East to lecture on 


now in cream form 


(chlorquinalde! Geicy with hydrocortisone) 


combats infection 


reduces inflammation 
controls itching 
promotes healing 


STEROSAN- Hydrocortisone 


comprehensive control of skin disorders 
infectious dermatoses - contact dermatitis - atopic dermatitis - nonspecific pruritus 


STEROSAN®-Hydrocortisone (3% chlorquinaldol ceicy with 
1% hydrocortisone) Cream and Ointment. Tubes of 5 Gm. 
Prescription only. 

and when a nonsteroid preparation is preferred STEROSAN® 
(chlorquinaldol Geicy) 3% Cream and Ointment. Tubes of 
30 Gm. and jars of 1 Ib. Prescription only. 


such problems as social psychiatry, psy- 
chotherapy, and psychophysiology. Hos- 
pital officials believe that “such a con- 
tinuing lectureship would contribute to- 
wards increased interest in the hospital 
and make our training program more 


attractive to qualified residents.” 


Medical Lake, Wash., a grant to help 
defray the costs of a guest-lectureship 
series in connection with the hospital's 
training program. At least six senior 
medical students, ten young physicians 
who recently joined the hospital staff. 
psychiatric nurses, and others will par- 
ticipate. The program will include in- 
formal lecture conferences, ward rounds 
hy the guest speaker, and discussions in 
detail of specific patients. Six guest 
lecturers from the State of Washington 


are expected to participate. 


Los Angeles, 
page 


ed 


cream 


GEIGY 


Ardsley, New York 
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lifesaving technique 


for the unborn 
high citrus intake 


Abortion-prone mothers deliver live babies 
in nearly 9 out of 10 pregnancies 


Reporting on 134 pregnancies in 100 habitual abortion 
patients, Javert* describes a management program that 
resulted in live deliveries in all but 16 pregnancies 

The previous 95.2 per cent rate of spontaneous abortions 
was reduced to 11.9 per cent by his comprehensive regimen 
which includes a high citrus intake (supplying up to 

350 mg. of vitamin C daily), supplemented by 150 mg. of 
ascorbic acid and 5 mg. of vitamin K daily. Javert believes 
these antihemorrhagic vitamins “serve as a ‘never-leak’ 

... keeping physiologic decidual hemorrhage from 
becoming pathologic.” 


AVERAGE CITRUS INTAKE TO SUPPLY 350 MG. VITAMIN C DALY 


28 oz. orange or 1 gropefruit 4 gropefruit 
grapefruit OF 2 oranges Or crange 
2 tangerines 16 of. orange jvice 


Florida Citrus Commission, Lakeland, Florida 


*Javert, C. T Oba. & 
Gynec. 3:420, 1954, C/ 
Greenblatt, R. Obst 
& Gynec. 2:530, 1953. 


FLORIDA, 


ORANGES + 


B-P 
HALIMIDE* 


the CONCENTRATE with the 
TWOFOLD ACTION 


For Instrument Disintection 
BACTERICIDAL 


—when diluted with water 
(except the tubercle bacillus) 


TUBERCULOCIDAL olso— 
when diluted with alcohol 


* Trademark of Bard-Parker Co., Inc 


PLUS —these other 
important advantages .. . 


NON-CORROSIVE 
—No anti-rust tablets to add. 


STABLE 
—Need not be changed frequently. 


ECONOMICAL 
—1 oz. makes | gal. of solution. 


Bard-Parker HALIMIDE is the re- 
sult of years of research to develop 
a concentrate combining maximum 
bactericidal potency and trouble-free 
performance. IT’S ECONOMICAL 
... any way you look at it! 


LIST PRICE 
4 on. bottle $2.50 


NEWS AND NOTES 


Calif.. a grant to enable Messrs. Robert 
Mishell and Fred Mendelsohn. students 
at Stanford University Medical School. 


to work in the psychiatric clinic of the 
L.C.L.A. Student Health Center. They 


will be under the supervision of Dr 


Harrington Ingham, Chief Psychiatrist 
of the Student Health Center, and wil! 


participate in clinic in-lake work, attend 


evaluation conferences and general stafl 


conferences. In addition, they will pat 


ticipate in research on the psychothera- 


peutic interview 
UNIVERSITY OF KANSAS 


SCHOOL OF MEDICINE, ansa- 
City, Kans.. a grant to enable Mr. Hugo 


Zee, a senior medical student. to work 


in contact dermatitis 


Please ask your dealer 
for quantity discounts. 


6-P INSTRUMENT 
CONTAINER Ne. 300 
Of stainless steel and 
PYREX glass with 
airtight cover. Ideal 
for use with B-P 
HALIMIDE. 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


HALIMIDE and your INSTRUMENTS 
THEY COMPLIMENT EACH OTHER 


and many other skin disorders 


we new ViOform= 
Hydrocortisone 


Cream 


and 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 


VIOFORM mydror CIBA 
iC I B A_suwoir, Nov 
See page follou ing 34a 
for actual clinical demonstration 
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in the in-patient department of the Uni- 
versity of Kansas Medical Center. Mr. 


Zee’s goal is to obtain more intensive 


experience in clinical psychiatry with a 


roal of entering the field as 


his life work. 
CENTRAL STATE HOSPITAL, 
Lakeland. Ky.. 


hospital to employ a medical student to 


possible 


a grant to permit the 


attempt to determine why elderly pa- 
tients are admitted to the hospital. The 
student is Mr. Jerry Flowers. a senior 
at the University of Louisville Medical 
School. Dr. Walter Fox, Acting Super 
intendent of the hospital, reports that 
the hospital at present is admitting an 
average of 75 patients a month, with one 
out of three patients being over 65 years 


old. The 


will begin at the time the patient enters 


study of admission factors 


the hospital when, said Dr. Fox, “more 


in bottles of 100 and 1,000. 
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stability during menopausal stress 


provides optimal symptomatic retief with minimal side efiects 
Minacen Capsules, 16000 Tatemational Units, 


PAAKE, CAVIG & COMPANY CETROIY 32, MICHIGAN 


can be learned of the circumstances than 
at any other time.” 

UNIVERSITY OF MARYLAND, 
Baltimore, Md., a grant to permit two 
Adrian S. Wevn and Raymon 


F. Roig. to obtain further knowledge in 


students, 


psychiatry by spending time on the 


Psychosomatic Service of University 


Hospital 
CREIGHTON UNIVERSITY 
SCHOOL OF MEDICINE, Omaha 


Nebr. a grant to provide two senior 
medical students with fellowships in the 
Psychiatric Section of the Douglas 
Under the direct su 


Mahoney, 


Professor and Director of the Depart- 


County Hospital. 
pervision of Dr. James D. 
ment of Psychiatry and Neurology, the 
Kenneth Peter Steimel 


and John V. Buglewiecz, will participate 


students, Messrs 


in a study of alcoholics, 


nd 
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HOOL 

Lakeland, N. J., a grant 
to permit a senior medical student at 
Jefferson Medical College, Philadelphia, 
to conduct a study involving the clinical 
testing and tabulation of results in the 
use of various tranquilizing drugs. Eval- 
uation will be made in at least 100 pa- 


tients. 


Rochester, N. Y., a 
grant to permit Mr. Ben Bursten, a se- 
nior medical student at Yale University, 
to work in in-patient wards at Strong 
Mr. Bursten holds 


a master’s degree in clinical psychology 


Memorial Hospital. 


and has been teaching psychology at 
New Haven College. He spent two years 
as the clinical psychologist for the 
Mental Hygiene 


Bridgeport (Conn.) 


Clinic. 


Durham, N. C., a grant to 
permit two students to work with mem- 
bers of the medical faculty on research 
projects. Mr. Donald J. Meiller will 
work with Dr. Ewald W. Busse, Chair- 
man of the Department of Psychiatry, 
on “investigation of patterns of hypo- 
chondriacal and depressive behavior in 
elderly Mr. H. T. Tulley 
will work with Dr. Sidney Olansky, As- 


sociate Professor of Dermatology and 


subjects.” 


a member of the psychiatrically-oriented 


Interdisciplinary Research Team, on 
“physiological and psychiatric aspects 


of pruritus in the elderly.” 


Chapel Hill, N. C., a grant to enable a 
student to participate in a limited-psy- 
chotherapy program at the Adult Phy- 


—Continued on page |52a4 


ideal... 22° when dermatoses are in bloom 


neomycin end ethemicort 


topical ointment 


NEOMYCIN + the first water-soluble dermatologic corticoid 


outstanding availability, penetration, therapeutic concentrations and potency 
— without systemic involvement. In 1/2-02. and 1/6-02. tubes, 0.5% neomycin sulfate and 


0.5% ethamicort (MAGNACORT). 


for inflammation without infection MAGNACORT ‘topical ointment 


In 1/2-02. and 1/6-oz. tubes, 0.5% ethamicort (hydrocortisone ethamate hydrochloride). 


PFIZER LABORATORIES (Pfizer) Division, Chas. Pfizer & Co., Inc, Brooklyn 6, New York 
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for any child of any age...in the vital first decade 


‘Deca-’ 


three convenient dosage forms of 10 significant vitamins 


for comprehensive protection 


It's easy to specify the ‘Deca-’ Vitamin Family because: 


One basic name to remember —‘Deca-’ 
One basic formulation 
One standard of comprehensive protection 


No refrigeration required - Special process assures stable B,, in solution with C - Hypoallergenic 
Unbreakable plastic ‘Safti-Dropper’ supplied with Deca-Vi-Sol 


Deca-Vi-Sol Deca-Mulcin’ Deca-Vi-Caps: 


Dropper dosage with new, Teaspoon dosage with Capsule dosage — small, 
improved taste: “Best taste yet” delicious orange flavor easy-to-swaliow capsules 
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orver SYVEOL OF SERVICE NE 


VM 
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‘in chronic 
eczematous dermatitis 


and many other skin disorders 


use ew Vi0form- 
Hydrocortisone 


antibacterial 
antifungal 
anti-inflammatory 
antipruritic 
viororm* od rhydroxyauin CIGA) 
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for actual clinical demonstration 


NEWS AND NOTES 


chiatric Outpatient Clinie. Under this 
experimental program, medical students 
attempt to assist people with emotional 
difheulties. The aim of the program is 
to evaluate the effectiveness of a limited. 
but dynamic psychotherapeutic ap- 
proach which could be used by non-psy- 
chiatric physicians. The student se- 
lected is Mr. Hilliard Foster Seigler. 

HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA, Philadelphia, 
Pa.. a grant to enable Mr. Philip 5. 
Backus, a senior medical student at the 
University of Pennsylvania, to work on 
a research project involving the “ego 
strengths” of children admitted to the 
Pediatric Ward. Mr. Backus has taken 
a six-month course in clinical neurology 


at Creedmoor State Hospital, L. 1. 


OF SMOOTH 


. . » helps remove tension from —s 

nerve endings — corrects imbalance } 
— restores normal muscle tone. 

Write today for professional sample; 


try HVC on your next case of smooth 
muscle spasm. 


ap NEW YORK PHARMACEUTICAL CO. 


Bedford, Mass. 


MUSCLE 
SPASM 


HVC 


HAYDEN'S VIBURNUM COMPOUND 


HVC = 


U.S.A. 
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IEFFERSON MEDICAL COLLEGE. 
Philadelphia, Pa., a grant to enable a 
senior medical student. Mr. Gino Mori. 
to engage in research work to attempt 
to correlate the chemical action of rau- 
wolfia, a tranquilizing agent, on sero- 
tonin, a complex substance in brain tis- 
sues, with human behavior. The work 
will be done at Jefferson Medical Col- 


lege. 


LNIVERSITY OF PENNSYLVANIA 
SCHOOL OF MEDICINE, Philadel- 


phia, Pa., a grant to enable a senior 
medical student, Mr. Norris Hansell 4th, 
to study visual perception in drug-al- 
tered states. Mr. 


the research at the Psychiatrie Unit of 


Hansell will conduct 


Mercy-Douglass Hospital, which is un- 
der the Department of Psychiatry. 


PEXAS, SOUTH. 
SCHOOL, 


LNIVERSITY OF 
WESTERN MWMEDICAI 
Dallas, Tex., 
dents to work in the in-patient depart 
ment of the 70-bed Woodlawn Hospital 


a grant to permit two stu 


which is the teaching ward of the De 


partment of Psychiatry. The students 


not only will attend teaching confer- 


ences, but will receive three hours a 
week of individual supervision by a staff 
psychiatrist. The program will be su 
pervised by Dr. Robert L. Stubblefield, 
Professor of Psychiatry. The students 
are Mr. 


Tex.. and 


Fort W orth. 


Phomas, Irving 


Strother 


Law rence EF. 


Miss Billie 


UNIVERSITY OF WASHINGTON 
SCHOOL OF MEDICINE. Seatth 


Wash., two grants: A. To permit a medi 


aftera careless step... wise one! 


in T~ounce tubes, 

in Govece betthes, 
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cal student to study successful and un- 


successful cases of suicide in Seattle. 
The study will be made by Mr. Melvin 


B. Meyer under the direction of Dr. 


to normalize 


Herbert S. Ripley, Professor and Execu- 


tive Officer of the Department of Psy- 


chiatry. “The incidence in Seattle of 


attempted suicide is one of the nation’s 


largest,” Dr. Ripley noted. Records 


have been kept at King County Hospital 


of unsuccessful attempt, and for the 


prescrib 


purposes of the study records will be 


| made available by the County Coroner. 
0 if m u a The project will include psychiatric in- 


terviews, psychological testing, family 


interviews, and analyses of social 


No laxative works properly unless the colon 
is supplied with sufficient non-irritating 
bulk of medium soft consistency to promote 
a more normal peristaltic pattern.’ L. A. B. To permit a medical student, Miss 
FORMULA provides just such an effective, © Thorbjorg Sigurdson, to assist the Psy- 
smooth bulk. 


economic, marital and occupational 


factors, 


chiatric Clinic for Children, an outpa- 
In most instances, L. A. FORMULA by | tient clinic under the Department of Psy- 
itself insures regular easily passed stools | chiatry, in two current research proj- 
that are associated with a minimum of | ects, One involves a study of “striving” 
peri-anal soiling.” 


in children; the second concern patterns 


But regardless of what laxative you pre- of motility and primitive reflexes in 
scribe —lubricant, mucosal irritant, or other | ¢hildren. 

type of bowel stimulant —a moist, smooth 
bulk is sti/l essential to normal evacuation.* 


That's why we say—to normalize 


MEDICAL TEASERS 
prescribe eae a A. Form ula Soution to puzzle on page 37a 


either alone, or 
with the laxative of your choice 
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NEO-POLYCIN 


CPITMAN-MOORE) 


. provides three preferred topical antibiotics, 
neomycin, polymyxin and bacitracin in the 
unique Fuzene* (polyethylene glycol diester) 
base ... which releases more neomycin, 
more polymyxin and more bacitracin than do 
ordinary grease-base ointments. 


tClinically effective in pyoderma, folliculitis, paronychia, 
sycosis barbae, and also secondary bacterial infections 
complicating treatment of burns, eczemas, 

contact dermatitis, seborrhea, acne, 

psoriasis, varicose ulcers and neurodermatitis 


Impetigo and other 
topical 
| 


Miscibility of Neo-Polycin 
in aqueous medium means Poor miscibility permits 
greater release of antibiot- only limited release of anti- 
ics into lesions. biotics from grease-base 


ointments. 


visual evidence of 


GREATER ANTIBIOTIC RELEASE 


by NEO-POLYCIN 


NEO-POLYCIN is effective against the 
entire range of bacteria commonly found 
in cutaneous lesions. It diffuses readily 
into tissue exudates, and is active in the 
presence of blood and pus. Neo-Polycin 
has an extremely low index of sensitiza- 
tion, and is nonirritating to tissue. 


antibacterial ettect. the Fes 
zones of inhibition created by (A) | 
Neo-Polycin, and (B) by a topical 


Each gram of Neo-Polycin Ointment contains 3 mg. 
of neomycin, 8000 units of polymyxin B sulfate and 
400 units of bacitracin in the unique Fuzene base. 
Supplied in 15 Gm. tubes. (Also supplied as Neo 
Polycin-HC, containing 1% hydrocortisone ace- 
tate, in 5 Gm. tubes.) 


Neo-Polycin and Neo Polycin-HC ophthalmic oint- 
ments (anhydrous, lanolin-petrolatum base) are 
supplied in % oz. tubes. 


PITMAN-MOORE COMPANY 


Division of Allied Laboratories, inc. 


INDIANAPOLIS 6, IND. 
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Research Fund for Rheumatic Fever 
A $600,000 fund for research in con- 


nection with rheumatic fever and re- 
lated diseases has been established at 
the Northwestern Medical 
School, Chicago, by Samuel Sackett of 


It is probably the 


University 


Evanston, Illinois. 
largest single gift ever made by an in- 
vidual for rheumatic fever study. Dr. 
G. H. Stollerman, Assistant Professor of 
Medicine, will direct the program. 


Cancer Research to be Increased 


\ research training program to in- 
crease scientific manpower for clinical 
and nonclinical cancer research has 
been established by the National Cancer 
Institute of the Public Health Service, 
Department of Health, Education and 
Welfare. Funds totaling $1,200,000 were 
appropriated for the program by Con- 


gress. Stress will be placed on training 


in the fields of chemotherapy and steroid 


hormones. 


Hungarian Students at 
Stanford University 

Professors Tibor Scitovsky and Gabor 
Szego, native Hungarians now faculty 
members at Stanford University, have 
been instrumental in obtaining neces- 
sary funds and arranging for six Hun- 
garian students to complete their studies 


at Stanford. 


Research Program at Albany 
Medical College 


In March, 1957, a 
was received by the Albany Medical Col- 


of $6.900 


grant 
lege of Union University. This award 
supplements the $11,774 which was re- 
ceived in 1956: both 
S. Public Health Service. 


from the 
study 


came 


in convalescence 


one of many indications for 


dec 


high potency vitamin-mineral formula 


“Generally, the more rapid and complete the nutritional 


rehabilitation, the shorter the convalescence. 
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INTROMYCIN 
is the 
truly 
palatable 
antidiarrheal... 


and your patients 
recover more rapidly 


because . formed stools are produced 
5 times faster’ « water loss is bet- 
ter controlled « electrolytes are 
replenished « bacterial pathogens 
are inhibited 


INTROMYCIN..:.the only 
combination of Carob powder 
(Ceratonia siliqua) ...for prompt 
relief of diarrhea symptoms 


and 


Neomycin/Streptomycin...2 clin- 
ically established intestinal tract 
antibacterials 


1. Abella, P. U.: J. Pediat. 41:82, 1952 


Available in 75 Gram (24 oz.) jars 4 


PITMAN-MOORE COMPANY 
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NEWS AND NOTES 


of peripheral resistance to blood flow 
is in progress. The new award will be 


used to establish a research training 


program in physiology. 


Psychiatric Nursing Program 
at Duke 

For two years a study has been un 
derway at Duke University to determine 
the type of nursing that will contribute 
most eflective psychiatric care. A grant 
of $31,874 from the National Institute 
of Mental Health will enable the study 


to continue for an additional two years. 


State University of New York 
at Brooklyn 

Dr. Howard W. Potter, Dean of the 
“ate New York Down- 
Center, has received 
National Fund for 
support of the 
Also, $9,400 has 
heen received by Dr. P. J. Fitzgerald, 
Department of Pathology, from the Da 


mon Runyan Memorial Fund for cances 


University of 
state Medical 
$52,960 
Medical 


instructional budget. 


from the 


Education for 


Affiliation Between Pennsylvania 
Hospital and University of 
Pennsylvania 

On September 1, 1957, when an agree- 
ment of afhliation between Pennsylvania 
Hospital and the University of Pennsyl- 
vania | hool of Medi ine omnes el- 
fective, new ties will not be united 
rather, a working arrangement for mu- 
tually cooperative educational effort that 
has been in effect for nearly two cen- 
turies will be enhanced and formalized. 


Both institutions were founded by Ben- 
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jamin Franklin, the Hospital in 1751 
and the University School of Medicine 
in 1765. Both were firsts in the United 
States, and, as an additional item of 


John 


the first graduating class and 


“firsts.” Archer was a member of 
ause 
alphabetic listing, was the first: person 


in North 


diploma. 


America to receive a medical 


In the early days of the School of 


Medicine, it 


degree requirement each candidate at 


was provided that “as a 
tend the practice of the Pennsvivania 
Hospital for one vear. kor its part, 


Hospital 


teaching facilities for the School until 


the Pennsylvania provided 
the founding of the University Hospital 
in 1873. 

From the early days, however, promi 
nent physicians were both faculty mem 
bers of the School of Medicine and stafl 
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Tepice! Anesthen« Orntment end Merose! 


Bring prompt. sustained relief from 
surface pain and itching of 


SUNBURN INSECT BITES 
POISON IVY ABRASIONS 
ECZEMAS 
> The only topical anesthetic con 
et taining 20% dissolved benzocaine 


Sate—Effective 


DOCTOR, For Your Vacotion 


Send for complimentary vacation 
package 


ARNAR-STONE LABORATORIES, INC... 
Mount Prospect, iil. 


mild mucus solvent 
nose and thr oat 


members of the Hospital. Now, in the 


current agreement, it is emphasized that 


only professional affiliation between the 
staffs of the two institutions is involved. 


Awards to Chicago Medical School 
The Chicago Medical School is the 
recipient of $33,005 from the National 
Fund for Medical 
$24,730 the 


Association. 


Education, and 


from American Medical 


Drug Firm Announces 
Medical Achievement Awards 

The Purdue Frederick Co. of New 
York “Medical 
Achievement Travel Award to encour- 
age the international exchange of medi- 


has established a 


cal ideas on a_ physician-to-physician 
basis,” it was announced by Benjamin 
Schneider, president of the firm. 

More than 500,000 physicians all 
over the world will be eligible to par- 
ticipate in the awards program. Can- 


| didates for the awards are to be nomi- 


international, 


nated by their colleagues in various 


regional specialty 


| medical organizations in collaboration 
| with the Scientific Advisory Board of 


MEDIQUIZ ANSWERS 


| 31 (C), 32 (B). 


Council 


the for Health 


and Travel, a group of physicians in- 


International 


(from page 


2 tA). 6 (Al, 5 


6 (B), 7 (A), 8 (D), 9 (D), 10 (A), 
11 (C), 12 (B), 13 (C), 14 (D), 
15 (D), 16 (A), 17 (A), 18 (B), 
19 (A), 20 (D), 21 (C), 22 (D), 
23 (D), 24 (C), 25 (C), 26 (A), 
27 (B), 28 (C), 29 (B), 30 (B), 
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terested in the new field of “Travel 
Medicine.” 

Mr. Schneider said the awards will 
consist of an endowment to permit the 
recipient to combine a pleasant holiday 
medical facilities, hos- 


with visits to 


pitals, research and teaching centers 
outside his own country. 

The chairman of the Scientific Ad- 
visory Board of the International Coun- 
cil for Health and Travel, which will 
administer the awards program is Felix 
Marti-Ibanez, M.D., Director of the 
Department of the History of Medicine, 
New York Medic al College Flower-Fifth 
Avenue Hospitals and Editor-in-Chief, 
International Record of Medicine. Mem- 
bers of the Board are Herman I. Chinn, 
Ph. D., Department of the Navy, Office 
of Naval 
William T. 


Research, London Branch; 


Foley, M.D., Chief of Vas- 


York 


Research 


New Hospital ; 
Gaetin M.D., Asso- 
ciate, Institute of Experimental Medi- 
cine, University of Montreal, Can.; I. 
Newton Kugelmass, M.D., Ph. D., Con- 
sultant to the Department of Health and 
Hospitals, New York City; Elmer H., 
Loughlin, M.D., Associate Clinical Pro- 
fessor of Medic ine, New York Medic al 
College, Flower-Fifth Avenue Hospitals; 
Jacques M. May, M.D., Chief, Medical 
Geography Department, American Geo 
graphical Society, New York; Hubertus 
Stughold, M.D., Chief, Department of 
Space Medicine, USAF School of Avia 
tion Medicine, Randolph Field, Tex.; 
and William L. Wheeler, M.D., 
Medical Director, W. R. Grace and Co. 


cular Clinic, 


Jasmin, 


Grant to University of Mississippi 
At the University of Mississippi, a 


yrepare your “over-forty” patient for his future... 


a 
a 
a“ 


grant of $14,500 from the National So- 


ciety for Crippled Children and Adults 


will be used for the study of bone graft- 


ing, the project to be called Histologic 


and Immunologic Investigations of Ho- 


mogenous-bone Transplants. 


University of Pittsburgh 


The University of Pittsburgh Gradu- 


The LOGICAL TREATMENT ate School of Public Health has inau- 
Pe For ACNE — gurated a program of advanced study 


and field training for students interested 


in cancer and other chronic diseases. 


This is the first training program of its 


kind to receive support from the Na- 


tional Cancer Institute. whose grant will 


be equally matched by school funds. It 


Samples on request, 


is expected that the annual budget for 
five years will be about $100,000, 


KELGY LABORATORIES 


160 E. 127th ST..NEW YORK 35, N. Y. Awards to University of 
North Dakota 


Dr. W. E. Cornatzer. Head of the 


Biochemistry Department of the Uni- 
; in anogenital pruritus versity of North Dakota has been 
awarded $7,290 from the Office of the 

Surgeon General, Department of | the 
k Army, for his research project on lipid 

and protein metabolism in liver dis- 
7 ease. Also. for his studies on the liver. 
: he has received $6,804 from the Atomi« 


; Energy Commission, and $2,000 from 


he Li rotropic Resez cl ko ion. 
and many other skin disorders 
| 
use new { = Michigan Society of Internal 
vio orm Medicine Formed 


Hydrocortisone Fifty-three Michigan specialists in in- 


ternal medicine attended a meeting in 


antibacterial : 
antifungal Lansing recently, and decided to form 


oe antipruritic an organization de aling with their par- 
ticular problems. The Michigan So- 

ciety of Internal Medicine will unite 


iC. B A. summit 


qualified internists of the state who will 


scientific, economic, social and 
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THE PRESCRIPTION FOR 


PSORIASIS 


Thousands of physicians all over the U.S.A. 
are prescribing RIASOL for psoriasis. Their 


own clinical experience has convinced them that 
RIASOL offers great promise of therapeutic 
success in a very stubborn disease. 


Clinical observations have shown that in most 
cases of psoriasis RIASOL brings about rapid 
fading of the scaly patches with eventual clear 
ing of the skin. The incidence of recurrence has 
also been reduced by continuing local treatment 
after the lesions have disappeared. 


RIASOL* contains 0.454 mercury chemi- 
ally combined with soaps, 0.54 phenol and 
0.75% cresol in a washable, non-staining, odor- 
less vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 

'm suffices. No bandages necessary. After one 
week, adjust to patient’s progress. 


RIASOL is ethically promoted. Supplied in 4 
and & fid. oz. bottles, at pharmacies or direct. 


*T.M. Reg. U.S. Pat. Off. 
After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-8-57 12850 Mansfield Avenue, Detroit 27, Michigan 


_RIASOL FOR PSORIASIS— 


a 
Before Use of Riasal 
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A inositol colamine 
* phosphorus 
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57-01 32nd Avenue, Woodside 77, L.!., N.Y 
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political aspects of medicine in order to 


maintain the highest standards of inter- 


nal medicine, and will cooperate with 


other organizations of like purposes. 


Grants for Education 


Grants and appropriations totaling 


$745,945 for professional education 


have been awarded by the National 


Foundation for Infantile Paralysis. 


Some of the grants are: 

Tulane University School of Medi- 
cine, New Orleans, and Marquette Uni- 
versity School of Medicine, Milwaukee, 


$81,278 and $7,500 respectively, to con- 


tinue teaching the basic concepts and 


technics of rehabilitation to medical 


students. 


New York University College of Medi- 


F 
i 


cine, $32,470 to continue a reference 


center for up-to-date information con- 


cerning existing orthopedic, prosthetic, 


therapeutic, and self-help equipment. 


Orthopaedic Hospital, Los Angeles, 


$2,000 to continue to provide instruc 


tion to physicians and associated per- 


sonnel in the treatment of poliomyelitis 


patients. 


Accident Toll 

The National Safety Council has an- 
nounced that accidents in 1956 killed 
95,000 persons in the United States: 
injured 9,450,000, and cost $10,800,- 
000,000. Automobiles remained the 
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to minimize 
morning joint stl f[ness 


Night-long salicylate therapy with a single dose of Persistin 
at bed-time helps prevent “joint jelling” in arthritic patients. 
Each Persistin tablet contains acetylsalicylic acid 2/2 gr. 
(160 mg.) and salicylsalicylic acid 72 gr. (480 mg.). 

The latter ingredient is slowly absorbed and eliminated 


for prolonged salicylate action up to 8 hours. 


Complete dosage information in PDR... bottles of 90 tablets 


Samples and literature on request 


herman ~Leboralories 


Detroit 11, Michigan 


*Trademark—Pat. Pend. 
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nation’s number one killer with a four 
per cent increase; home accidents were 
next with 27,500 fatalities, and accidents 
at work numbered 14,300. Deaths from 
falls totaled 20,000; from burns, 6.800: 
from drownings, 5.900, and from fire- 


arms, 2150. 


Grant to University of Oklahoma 

The University of Oklahoma School 
of Medicine has been awarded a $184, 
OOO five-year grant from the National 
Institute of Mental Health to develop a 


training program in medical statistics. 


University of Tennessee 
Increases Facilities 

The University of Tennessee Medical 
Unit has completed a five million dollar 
building program. The addition of a 
seventh and eighth floor to the Institute 
of Pathology Building at a cost of 
$600,000 will permit expansion of re 
search and clinical facilities for the Di- 
visions of Medicine and Surgery of the 
College of Medicine. The 
Building has been remodeled at a cost 
of $400,000. fifth floor 
Space is also provided for a laboratory 


for the U.S. Public Health Service. 


Pharmacy 


and a added. 


New Professor of Surgery at 
the University of Kansas 

Dr. Leonard F. Peltier, formerly asso 
ciate professor and acting head of the 
Orthopedic Division at the University 
of Minnesota Medical School, has been 
named Professor of Surgery and head 
of the Section of Orthopedic Surgery at 
the University of Kansas School of 
Medicine. 
MEDICAL TIMES 
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First Electron Microscope in infectious $5 

at St. Louis eczematoid dermatitis 
The first electron microscope in a St. 

Louis hospital was recently installed at 

the Jewish Hospital Medical Center of 

that city. Costing over $23,000, its pur- 

chase was made possible by research 

funds granted to the Division of Labora- 

tories by the Ford Foundation. The in 


strument will be used in research, and many other skin disorders 


® 
Tulane University to Study Skin wet vioform- 
Tulane University School of Medi- Hydrocortisone 


cine, New Orleans, is about to undertake outtestusies 

a research project, Special and General Cream antifungal 
Studies in Histopathology of the Skin. a 
The study will be directed by Dr. a 1). iO’ ‘ 

Krafchuk, and financed by a grant of Cok ee 
$10,000 from the Marbrook Foundat — 
See page following 34a 
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IN IMPOTENCE 


In a recent study (1) coitus was made possible in 
85% of 67 cases of impotency with the use of 1 ce. of 
GLUKOR intramuscularly twice weekly, and main- 
tained once weekly or as little as once monthly. 


GLUKOR has also been found valuable in the male 
climacteric, male senility, angina pectoris, coronary 
thrombosis and other conditions associated with gon- 
adal decline. GLUKOR may be used regardless of age 
and/or pathology, without side reactions. There are 
no contraindications. Antagonism with any other drug 
has not 


1. Gould, Impotence, M. Times 84: 302 (March) 1956 


Each ec. contains:-200 LU. chorionic gonadotropin, 25 mg. thiamine HCI 
52.5 p.p.m. jglutamic aci 4, 0.5% chlorobutonal and 1% procaine HCI 


Available in 10 cc. and 25 cc. multiple-dose vials. 


RESEARCH SUPPLIES *« ALBANY, NEW YORK 


105 U. S. Pat. OF Patent Pending 


Also available:—An analagous preparation for the female — GLUTEST 
. effective in refractory cases where other therapy foils. 
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with Sarthionate 


Clears up the severest dandruff with just 3 applications 


\ RELIEF LASTS FOR MONTHS 


' Twenty months of clinical investigation 
on dandruff demonstrate complete 
ba clearing of scaling in all cases, usually 
id with just three applications of easy-to- 
use THERADAN. Dandruff cases resistant 
to resorcin, sulfur and selenium prepa- 
rations clear promptly and safely with 
new THERADAN. 


Relie{ of scaling is long-lasting—scalp 
stays clear for | to 4 months. 


HOW THERADAN ACTS 


THERADAN is a therapeutic formula not 
a shampoo or tonic. THERADAN contains 
Sarthionate, our trademark for a dis- 
tinctive new combination of a special 
form of sulfur and a wetting agent. 


This unique solution not only clears 
loose dandruff, but also removes dead 
tissue by penetrating the outermost lay- 
ers of the scalp. In mild or moderate 
cases of seborrhea, THERADAN is left on 
the scalp for % to | hour before 
shampooing. In severe cases, THERADAN 
is left on up to eight hours or over night 
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for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who 
complain of chronic fatigue... reduced vitality 
... low physical reserve ...impaired work capac- 
ity ... depression . . . muscular aches and pains 

. or cold intolerance. Such “signs of aging,” 
far from being due to physiologic disturbances, 
may often result from endocrine imbalance, 
especially gonadal and thyroid dysfunction.'* 
Plestran provides ethinyl! estradiol (0.005 mg.); 
methyltestosterone (2.5 mg.); and Proloid®* 
(% gr.)—hormones which help to correct endo- 
crine imbalance and often halt or reverse in- 
volutional and degenerative changes.'* 
Plestran restores work capacity and a sense of 
well-being, usually within 7 to 10 days. It im- 
proves nitrogen balance, leads to better muscle 
tone and vigor, enhances mental alertness, 
Purified thyroid globulin 


helps to correct osteoporosis, senile skin and 
hair texture changes and relieves muscular pain. 


lhe anabolic and tonic effects of the hormones 
in Plestran appear to be enhanced by combina- 
tion so that small dosages are very effective. 
Combination also overcomes some of the dis- 
advantages of therapy with a single sex hor- 
mone, such as virilization, feminization or 
withdrawal bleeding.® 

Dosage: Usually one tablet daily; occasional 
patients may require two tablets daily, depend- 
ing on clinical response 

Supplied in bottles of 100 and 500 


References: 1. McGavack, T. H.: Geriatrics 5:15: 


(May-June) 1950. 2. Masters. W. H.: Obst. & Gynec 
8:61 (uly) 1956. 3. Kimble, 8. T., and Stieglitz, E. J.: 
Geriatrics 7:20 (Jan.-Feb.) 1952. 4. Kountz, W. B., 
and Chieffi, M.: Geriatrics 2:344 (Nov.-Dec.) 1947. 


5. Birnberg, C. H., and Kurzrok, R.: J. Am. Geriatrics 


Soc. 3:656 (Sept.) 1955 
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ANTIBACTERIAL RINSE AND IRRIGATION 


Here's how irrigation with Zephiran can be 
most useful in your practice: an all-purpose 
Zephiran aqueous solution 1:5000 makes an 
ideal eye, ear, nose and throat rinse, and an ef- 
fective irrigation fluid for obstetric, gynecologic 
and genito-urinary cases. Also extremely prac- 
tical for cleansing and flushing in the debride- 
ment of wounds. 


WET COMPRESSES AND DRESSINGS 


Nonirritating antiseptic wet dressings and com- 
presses are prepared with 1:5000 Zephiran 
aqueous solution, without fuss or waste of 
time.* Zephiran is always ready to do an effi- 
cient job whatever the specific application. 


*Caution: Do not use with occlusive dressings, 


STERILE STORAGE OF INSTRUMENTS 


Visible sterile storage with Zephiran 1:5000 
to 1:1000 aqueous solution (with Anti-Rust 
Tablets “Winthrop”) makes presterilized in- 
struments, ampuls, etc., easily accessible and 
ready for immediate use, 


LET ZEPHIRAN WORK FOR YOU 


Zephiran is dependable, safe and economical. A refined cationic 
detergent with unusual wetting and spreading ability as well 

as a highly potent antiseptic— Zephiran kills many gram-positive 
and gram-negative bacteria in seconds. It is nonirritating and 
virtually nontoxic. Zephiran has hundreds of uses in daily practice. 
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you can treat HAY FEVER 
and other seasonal allergies 


easily with 


ACTH provides quick relief in hay fever, 
poison ivy, poison oak, sumac, asthma, and 
other summertime allergic manifestations 
To achieve that relief with maximal conven 
ience and ease, use Cortrophin-Zinc. Each 
injection lasts at least 24 hours in the most 
acute cases to 48 and even 72 hours in milder 
cases, meaning fewer injections and less total 
ACTH dosage. And Cortrophin-Zinc is easy 
to use, since it is an aqueous suspension 
which requires no preheating and flows easily 
through a 24-26 gauge needle. 
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She stays healthier when she stays trim 


Putting on weight— even a few pounds 
—can be a danger signal. But weight 
control as well as weight reduction re- 
quires your patient’s cooperation. 
ALTEPOSE can help you, for it makes 
reducing easier. ALTEPOSE contains 
‘Propadrine’ to curb appetite, thyroid 
to release tissue-bound water, and 
‘Delvinal’ to relieve irritability. 
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